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An entirely new work on INTERNAL SECRETIONS 


BANDLER’S 


EBmWOCRKINOLOGY 


By S. Wyllys Bandler, M.D., Professor of Diseases of Women, New York Post- 
Graduate Medical School and Hospital. 


If you have been waiting for the last word on Internal Secretions—here it is. 
Send in Your Order Today. 


New Orleans J. A. MAJORS COMPANY 7 Dallas 
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Principles of 


BIOCHEMISTRY 


c _ In the practice of medicine the 
advances of biochemical knowledge and technic are furnishing the physician with diagnostic methods of 


Daily more and more importance is being attached to Biochemistry. 


precision and indications for treatment based upon exact knowledge. In this work Biochemistry is repre- 
sented in close relationship to physiology, so that the student may perceive the intimate dependence of 
these two sciences and come to regard physiological chemistry as the foundation upon which we must 
ultimately build our interpretations of the functions of living matter. 


The book contains a full discussion of nutrition, basal metabolism, endogenous and exogenous meta- 
bolism, hydrogen-ion concentration, ductless glands, acidosis, blood-pressure, vitamines, anaphylactic shock, 
diabetes, chemistry of respiration, temperature effects, Osmatie pressure, cholesterol, creatinine, ete. 
Tables and formulae abound throughout the work, standard tests and reactions are given and methods 
and apparatus are clearly described and illustrated, 


Emphasis has been placed upon the practical applications of the subject, and not only to the practice 
of medicine, but also upon applications to the industries and to general biology. Thus, this text-book is 
not only for medical students and students specializing in biochemistry and physiology, but for the agri- 
cultural student, the student of general biology or the industrial chemist engaged in handling biological 
products 

3y T. BRAILSFORD ROBERTSON, Ph.D., D.Sc., Professor of Physiology and Biochemistry, University 
of Adelaide, South Australia: Formerly Professor of Biochemistry, University of Toronto; Professor of 
Biochemistry and Pharmacology, University of California. Octavo, 633 pages, with 49 engravings. Cloth, 


LEA & FEBIGER 


PHILADELPHIA ] ; ] 
706-710 Sansom Street 2 West 45th Street 
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Doctor— Are You Interested in 
DIETETICS ? 


MONG all present-day methods of therapy 
Dietetics is the most practical, the most direct, 


and the most important. 


Recent investigations have shown that a very large 

number of patients, among which are the Rheumatics, 
the Nephritics, Cardiacs, Diebetics, Tubercular, Arterio-sclerotics, Urti- 
cariacs, as well as the vast army of Gastro-intestinal sufferers, owe their 
condition largely to dietetic errors, and are therefore, necessarily sub- 

ject to dietetic management. Can you longer ignore the subject? 


D. APPLETON & COMPANY have published, what 
they believe to be the most complete and helpful work on 
DIET and NUTRITION under the title of 


DIETOTHERAPY 


MAJOR WM. EDWARD FITCH, M.D. 
And 
FORTY CONTRIBUTORS 


This work is offered in three volumes. Vol- 
ume I deals with the CHEMISTRY and, 
PHYSIOLOGY of DIGESTION; Volume II 
treats of DIET IN HEALTH, Volume III 
with DIET in DISEASE. 





ORDER FORM 
D. APPLETON & COMPANY, 
35 W. 32 Street, New York. 

You may deliver to me, express prepaid, 
the three volume set of Dietotherapy, cloth 
binding, for which I agree to pay $21.00 as 
follows: $ cash, check herewith) 
and $ per month until paid in full. 
(6 % discount allowed for full cash pay- 
ment with order.) 


Name 
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LIPPINCOTT’S NEWEST BOOKS 


ANSPACH—A New Gynecology 


There seems to be a distinct place for the textbook presenting the subject in a systematic form, giving all the necessary 
information, and omitting such details as are not immediately required for practical purposes. In this work the subject is so 
presented so as to provide the student with the whole necessary information, and to act as a ready guide to the accurate diag- 
nosis and the successful treatment of the gnecologic conditions. 

The work gives a description of the normal structures and of the normal functions, and a review of the causes that 
produce the abnormal; a summary of the manifestations of the abnormal and of the methods of treatment. 

In addition to affections of the generative organs proper, such diseases of the intestinal and urinary tract as are most 
frequently encountered in women have been considered. Static backache, sacro-iliac sprain, toxic arthritis. 

The work is most beautifully and elaborately illustrated and the original drawings are by leading artists. It is written 
by Brooke M. Anspach, M.D., Associate in Gynecology, University of Pennsylvania. Cloth, $9.00. 


SHEARS-WILLIAMS—A Different Obstetrics 


The strongly individualistic teachings of Dr. Shears have been allowed to remain unchanged in this third edition of his 
celebrated practical work. 

Changes will be found in, and new material added to, the subject matter of Metabolism of Pregnancy, Syphilis in Preg- 
nancy, Toxaemias of Pregnancy, Anaesthesia in Labor, Blood-pressure in Pregnancy, and Caesarean Section. New illustra- 
tions have been added, including three colored plates. ? 

Three large editions have been required in three and a half years because of the entirely different original successful 
and practical method of handling the subject and because Shears gives you the things you generally are unable to find—little 
bedside hints—the reasons “why” founded on long experience—the right and the wrong way to use your hands, your instru- 
ments, your every act is shown, described in pictures. It is written by George P. Shears, Professor of Obstetrics at The New 
York Polyclinic Medical School and Hospital, and by Philip F. Williams, Instructor in Obstetrics, Graduate School of Medi- 
cine, University of Pennsylvania. 419 illustrations—$8.00. 


WHITE-MARTIN—A Standard G. U. 


For the past twenty-three years this work has been used by teachers, students and practitioners wherever the English 
language is known. The current edition is brought completely up-to-date. Advantage has been taken of the opportunity to 
introduce new illustrations, to add a section on the prophylaxis of venereal disease, to so modify certain sections as to make 
them more complete or more specific, and to revise the index. 

The 12th edition is by Edward Martin, Commissioner of Health, Commonwealth of Pennsylvania; Benjamin A. Thomas, 
Professor of Urology in the Graduate School of The Uriversity of Pennsylvania, and Stirling W. Moorehead, Surgeon to The 
Howard Hospital, Philadelphia. 424 engravings, 21 colored plates. Colth, $8.50. 


SHARPE-—Brain Injuries 


—With and without a Fracture of the Skull—their diagnosis and treatment. This is a report of the largest number of per- 
sonal cases of brain injuries ever recorded—over 1,000 patients. 

The expectant palliative method of treatment is sufficient for two-thirds of these patients, whereas the operative treat- 
ment is necessary in only one-third. The average mortality of 50% has been reduced to 27% in this series of all cases with 
or without operation and each patient has been followed from the time of injury to his present condition or death and post- 
mortem. The findings are recorded and errors of diagnosis and of treatment are thus disclosed and fully discussed. 

- The technique of the operation of subtemporal decompression and drainage is described in detail and fully illustrated. 

Diagnosis and treatment of acute and chronic brain injuries of newborn babies is given in detail in over 100 cases. 

_ Drawings, photographs, moving pictures in a number of 232, illustrate this work of 757 pages. Cloth, $8.00. It is 
written by William Sharpe, Professor of Neurologic Surgery, New York Polyclinic Medical School and Hospital. 


BUCKLEY~—Psychobiological Medicine 


Is a guide to the study of mental disorders for students and practitioners. As the domain of general medicine has become 
considerably broadened and many of the newer facts have been brought to light through the channels of Biology, and as the 
field of ‘‘traditional General Physiology’ has become more or less fully occupied by Experimental Biology, so the mode of 
approach to the problems of Psychiatry has been following similar trends. 

_ We have come to consider the group of mental disorders which belong to the class of recoverable psychoses not prima- 
rily as mental diseases, but as reflections of some bodily disorder. 

The reactions of the patient as a whole individual form the subject underlying every problem in psychiatry. In this work, 
such has been arranged for the general practitioner in a concise form, yet embracing a sufficient number of biological and 
psychological data to indicate the course which this viewpoint requires him to follow. 

It is written by Albert C. Buckley, Associate Professor of Psychiatry, Graduate School of Medicine, University of Penn- 
sylvania. Illustrated—$7.00. 


HESS—Scurvy 


Interest in scurvy has been stimulated in the last few years as the result of a new and broader conception of nutrition. 
It has come to be realized that that in addition to the substances heretofore recognized as of essential importance in the 
dietary. There is another group termed “vitamines,” “accessory food factors” or “food hormones,” which must be included 
in order to render the diet | lete and adequate. At the same time we have begun to appreciate the existence of a group 
of nutritional disorders which depend largely on a deficiency of these illusive vitamines. Due to this association, Scurvy 
has acquired a fresh and broader significance. 

It is written by Alfred F. Hess, New York. 275 octavonal pages, illustrated, cloth, $4.00. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
16 John St., Adelphi W. C. 2 East Washington Square Unity Building 
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‘‘Business is the art of serving others without disappointing them”’ 


O serve our subscribers “without disap- 
iy po nting them’’ is the responsibility we 

accepted when we entered the business 
of making books for the use of physicians. The 
enthusiastic letters of acknowledgment sent us 
by physicians all over the country who have re- 
ceived TICE’S PRACTICE OF MEDICINE at- 
test to the success of our efforts to live up to 
this responsibility. 


TICE’S PRACTICE OF MEDICINE is made to 
serve you, not only at the time vou purchase it 
but for all your days as a practitioner, as long 
as you can use books. In combination with its 
three services it is a successful application to 
medical book-publishing of the same principles 
of co-operation that have done so much for other 


modern businesses. 


TICE is the Practice of Medicine that can never 
grow out of date. Its provision for interchang- 
ing of pages permitting the insertion of new 
pages in phice of the old is an adaptation for 
the doctor's use of the loose-leaf system in vogue 


in every up-to-the-minute business house today, 
We believe that many of the time-saving ideas 
which lighten the burdens of the business man 
should be placed at the service of the profes- 
sional man as well. The doctor’s convenience 
and the saving of his time was the first consid- 
eration in the planning of TICE’S PRACTICE 
OF MEDICINE. 


In addition to issuing new material periodically 
which will keep TICE constantly up to date and 
the publication of a monthly digest containing 
the abstracted current medical literature of the 
world, we are maintaining an information and 
research department for the use of our sub- 
seribers. A subscriber is welcome to ask our 
staff for information on questions in internal 
medicine which may arise in his practice or in 
the course of his consultation of TICE’S PRAC- 
TICE OF MEDICINE. We maintain a biblio- 
graphic file and a file of abstracted material. 
We will furnish you with a typewritten copy of 
the latest data available for the subject on which 
you request assistance. 


Publishers bf the new common-sense practice of medicine made for the physician’s convenience 


TICE’S PRACTICE of MEDICINE 


With three co-operative services for practitioners 


10 VOLUMES... 4, 
Send for complete doorg 
ie 7 TIptiy, 








W. F. PRIOR COMPANY, Inc. 


mention ees 
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CLIP 
AND MAIL 
Hagerstown, Maryland TODAY 


Send me, today, free of charge, your large 
8-page descriptive circular of 


“TICE’S PRACTICE OF MEDICINE” 


Name 
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Of course you would like to know why men 





women and children misbehave—then read 


PSYCHOPATHOLOGY 


BY EDWARD J. KEMPF, M.D. 
Clinical Psychiatrist to St. Elizabeth’s Hospital (formerly Government Hospital for the Insane), Washington, D. C.; 
author of ‘“‘The Autonomic Functions and the Personality.” 
762 pages -+ xxiii, 6% x 9%, with 97 illustrations. Printed on beautiful India tint paper, and bound in_ silk 
cloth binding, with gold stamping. Price, $9.50 





Partial Table of Contents 


The Physiological Foundations of the Personality; pensation Neuroses; The Psychopathology of Para- 


The Psychology of the Family; The Universal Strug- 
gle for Virility, Goodness and Happiness; Influence of 
Organic and Functional Inferiorities Upon the Per- 
sonality; Mechanistic Classification of Neuroses and 
Psychoses Produced by Distortion of Autonomic- 
Affective Functions; The Mechanism of the Suppres- 
sion or Anxiety Neuroses; Repression or Psycho- 
neuroses, Their Mechanisms and Relation to Psychoses 
Due to Repressed Autonomic Cravings; Benign Com- 
pensation or Regression Neuroses, with or without 
Dissociation or Personality; Manic-Depressive Psy- 
choses; Elimination or Simulation for Wish-Fulfill- 
ment in Affective Crises; Pernicious Repression Com- 


noia; The Psychopathology of the Acute Homosexual 
Panic; Acute Pernicious Dissociation Neuroses; The 
Psychopathology of Chronic Pernicious Dissociation 
of the Personality with Defensive Hatred, Eccentric 
Paranoid Compersations and Pernicious Deteriora- 
tion; The Psychopathology of Chronic Pernicious Dis- 
sociation of the Personality with Crucifixion and 
Catatonic Adaptations to the Repressed Cravings; 
The Psychopathology of Chronic Pernicious Dissocia- 
tion of the Personality with Hebephrenic Adapta- 
tions; Predominance of Excretory Erotic Interests; 
Reconsideration of the Conditioned Autonomic Affec- 
tive Determinants of Abnormal Variations of Beha- 
vior ; Psychotherapeutic Principles. 


82 SEND FOR A COPY OF THIS IMPORTANT NEW BOOK. 


C.V. MOSBY CO. Medical Publishers ST. LOUIS 














For the Average Case of INSOMNIA 
ADALIN 


Bromdiethylacetylearbamide 





Accepted by Council on Pharmacy, A. M. A. 


ADVANTAGES: 

1. Occupies a place midway between the powerful hypnotics and 
the mild and unreliable sedatives. 

2. Tasteless and well tolerated by the stomach. 

3. Free from any depressing influence upon the respiratory and 
circulatory organs. 

4. Can be utilized either as a sedative or hypnotic, according to 
the dose. 





HOW SUPPLIED 





In 5 grain tablets, tubes of 10 and bottles of 25 tablets; Powder in.ozs. 


Literature on request 


WINTHROP CHEMICAL COMPANY, Inc. 


189-191 Franklin Street, New York, N. Y. 
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THE MEDICAL INTERPRETER 


WASHINGTON CHICAGO NEW ORLEANS ATLANTA, Southern Branch 


A practical Co-operative, Illustrated Interpretation and 
Translation of the World’s recent Medical and Surgical ad- 
vancements. 


A complete revolution in the method of furnishing informa- 
tion, four numbers annually, giving all the recent Med- 
ical and Surgical technic from the leading medical minds 
of the world. The men who are really doing the work, Ed- 
itors, Physicians, Laboratory workers and employees from 
all the clinics, National and Commercial research bureaus of 
the world. This method covers only the new Pathology and 
is the only method by which elimination and substitution 
can be made practical. Edited by the greatest wizard of the 
United States who stands today undisputed, the foremost 
Medical Interpreter and editor of our age. 


The introductory pages of each number will contain a prac- 
tical post graduate course of anthological lectures by Dr. 
Geo. S. Bel, of Tulane, who stands today undisputed, one of 
the greatest teachers and post graduate lecturers in the 
South. A man whose duties are actual in the field of Inter- 
nal Medicine, therefore the very latest phases, including the 
essential facts in Diagnosis, Prognosis and Treatment, will 
be illustrated by bedside teaching in a continued course of 
practical lectures, embracing the new advancements 
throughout this continent. 


This new method will also contain a continuous manual cov- 
ering the Serums-Vaccines and all the practical tests that 
can be applied to the case at hand, and the practical use of 
the advancements in Blood Pressure. 


This is the first Co-operative method which has appeared. 
A Co-operative Medical enterprise that is willing to invite 
every worth while Doctor to join us. 





MOMOROMROUNU 


Southern Branch, Atlanta, Ga. 
I shall be glad to have you furnish me with circular matter and 








BUT 


AW 


complete information in regard to the Medical Interpreter and the Co-opera- 


tive feature for Doctors. 
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You Need Vitamines! 








Medical Science has decided that the human system 


needs vitamines. If they are not supplied the 
powers of resistance will slip away. Naturally, 
the run-down condition which is the first sym- 
tom of the lack of vitamines appears when 
proper foods are not taken. However, a run- 
down condition is really only a warning of other 
ills caused by a lack of vitamines. 


Without vitamines people cannot keep well. They 


cause food assimilation and consequent growth 
in children—in grown ups—by a like stimulation 
of the food assimilating powers. They replace 
worn tissue and lost bodily vigor. In short, they 
are essential to life itself. 


New knowledge about food and nutrition has revealed here- 


The 


tofore unknown causes of disease traced to wrong food 
or a diet containing insufficient vitamines, the hereto- 
fore little-known things occurring in some foods and 
absent in others. 


Medical press are constantly airing the question: “Do 
self-rising flour mixtures destroy the original vitamines 
in flour either through bleaching or as a result of the 
mixtures, the nature of which requires the acid and 
alkali ingredients to lie in continual contact with the 
flour itself?” If, as many claim, this question is to be 
answered in the affirmative, it naturally follows that 
bread, biscuits, and pastry made from self-rising flour 
lose considerable of the vitamines; therefore, the system 
does not receive the full value of the food taken. The 
safe course which is pointed out to the family physician 
is to recommend pure, plain flour and a baking powder 
of standard quality, like Calumet, and to be especially 
watchful in all cases of malnutrition to avoid a diet 
without vitamines. 
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+ THYROXIN SQUIBB 


The chemically pure, physiologically active constituent of the thyroid gland, intro- 


duced by Kendall and made by E, R. SQUIBB & SONS under license of the 
Possesses all the activity of desiccated thyroid and offers 


University of Minnesota. 
Marketed in tablets 


the advantage of accuracy in dosage and therapeutic effect. 
of 1/320, 1/160, 1/80, and 1/32 grain each for administration by mouth. Crystal- 


line Thyroxin for intravenous use is supplied in vials of 10 milligrammes to 100 


milligrammes. 
NOW READY FOR DISTRIBUTION. 





SEASONABLE BIOLOGICALS 
LEUCOCYTE EXTRACT SQUIBB 


ANTIPNEUMOCOCCIC SERUM SQUIBB 
Type I (An adjunct to Serum and Vaccine Therapy) 
DIPHTHERIA ANTITOXIN SQUIBB SMALLPOX VACCINE SQUIBB 
(Small in Bulk—Low in Solids) (In Capillary Tubes) 
THROMBOPLASTIN SQUIBB 










(Physiologic Hemostatic) 


a For almost three-quarters 
tmnt LAS of a century this seal has : 
a a (Local and Hypodermic) 


been justly accepted as 
guaranty of trustworthiness. 


E'R: SQUIBB & SONS, NEWYORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Surgical 
Dressings 








Sterilized After Sealing, 


Unused Part Remains Untouched 


We have spent 25 years in perfectin}, 
our processes for making, B & B Absorb- 
ent Cotton. There are now 22 separate 
steps in the makinj, and each serves a 
studied purpose. 

The cotton, of course, is sterilized in 
the making. But it is sterilized again 
in the closed carton. 

Every package is subjected to live 
steam following a vacuum. 

Packages are then sent to our labora- 
tory. There center fibres are subjected 
to incubator tests. Thus we constantly 
chéck the efficiency of this final sterili- 
zation. 


Our unique package 


B&B Absorbent Cotton is packed in 
our Handy Package which opens on the 


side. The user unrolls and cuts off only 
the cotton needed. The balance remains 
in the original package, unremoved, un- 
touched. 


All methods extreme 


All B&B methods are equally ex- 
treme. All B&B Sterile Dressings are 
sterilized after packing. 


In every B&B product, we have 
studied to meet the most radical require- 
ments. All are made by masters in a 
model plant. All result from decades 
of co-operation with leading, physicians 
and surgeons. 

We make a complete line of Surgical 


Dressings. We promise you in any of 
them the utmost in modern attainment. 


BAUER & BLACK Chicago New York Toronto 
Makers of Sterile Surgical Dressings and Allied Products 
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Announcement of Merging of Victor Electric 
Corporation with X-Ray Interests of 
General Electric Company 


An arrangement has been completed which took effect 
October 1, 1920, under which the entire business of the 
Victor Electric Corporation and X-Ray interests of the 
General Electric Company have been merged in a new 
corporation formed for the purpose and known as the 
VICTOR X-RAY CORPORATION. The new company, 
has exchanged its capital stock for the X-Ray patents 
and good will of General Electric Company and for the 
assets and business of the old Victor Electric Corporation. 

The formation of the new company will result in full 
manufacturing, engineering and research co-operation be- 
tween Victor X-Ray Corporation and General Electric 
Company with respect to X-Ray problems. It will ex- 
tend further the usefulness of the two companies and 
consequently, present needs for Coolidge tubes and other 
X-Ray devices will be adequately met. 

The executive, administrative, engineering and sales 
staff of the old Victor Electric Corporation will remain 
practically unchanged. Mr. C. F. Samms becomes Presi- 
dent and General Manager. Mr. J. B. Wantz retains full 
charge of manufacturing and designing. It is contem- 
plated to bring about a complete co-ordination of the entire 
Victor Corporation organization with the research and 
engineering organization of General Electric Company 
with as little disturbance of the old relationships as possible. 

Dr. W. D. Coolidge of the research laboratory of 
General Electric Company becomes Consulting Engineer 
of the Victor X-Ray Corporation. Mr. C. C. Darnell of 
the research laboratory of General Electric Company 
becomes the Commercial Engineer of the Victor X-Ray 
Corporation. Mr. W. S. Kendrick, who for many years 
had charge of the commercial sale of the Coolidge tube, 
will be General Sales Manager. Mr. L. B. Miller remains 
General Manager of Agency Sales. 

The Victor X-Ray Corporation will continue to carry 
out the same liberal policies and practices toward the 
X-Ray trade that have already been established by the 
General Electric Company. 

The primary purpose of this merger was to co-ordinate 
the efforts of the best and most constructive elements in 
the research, engineering and commercial divisions of the 
X-Ray field to the end that users of X-Ray equipment 
might be served in the best possible manner, and assur- 
ances are given by the officers of the new corporation that 
the ideal toward which they intend to strive is 100% 


service. 
VICTOR X-RAY CORPORATION 


. 7s President 
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HARVESTING DIGITALIS ON TRE MurrorD Drua FARMS, GLENOLDEN, PENNA. 


DIGITOL 


1(WORD-MARK) 


Digitol is a dependable and uniform Tincture of Digitalis— 
U.S. P. Strength—from which the vegetable fats have been extracted. 


It is adjusted to a definite standard by a series of chemical 
and physiological assays. 


Comparative tests by the U.S. Bureau of Hygiene (Bulletin 


48, December, 1908) and the American Medical Association (A.M. A. 
_ Journal, September 13, 1913), have proved the activity, uniformity 
and superiority of Mulford Digitalis. 

Digitol is produced from the leaves of Digitalis plants grown 


on the Mulford drug farms, and every step, from the selection of 
the seed to the finished product, is under scientific control. 


It is furnished in one-ounce vials only, to insure against 


VLFO, a : 
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ot 


i") ' mi - 
v t AnD ¥ C il 

| | | 

H | PIONEER BIOLOGICAL fecal 





















































Vol. XIII No. 12 





SOUTHERN MEDICAL JOURNAL 


11 











What Cooks Don’t Know About 
Food Preparation Increases 
The Mortality Rate 


VERY physician knows that the 

best medical care, the most scru- 
pulous attention to regimen can be 
discredited and undone by a course of 
badly-prepared food—or even by a 
few meals of improperly-prepared 
food. Indigestible, or badly-assimi- 
lated food, may be the predisposing, 
if not the exciting cause, of many ail- 
ments medical men are commonly 
called upon to treat. 

Butter, goose-grease, lard, and or- 
dinary cooking compounds, which 
burn at a low temperature, are ab- 
sorbed into the cell structure of the 
food—coating over the particles, 
rendering them infinitely less digest- 
ible. 

Also, the low burning point of ordi- 
nary cooking fats tends to develop 
acrolein—intensely irritating to the 
delicate mucosa of the stomach and 
intestines. 

Mazola can be heated to upwards 
of 650° before burning. The intense 
heat possible with Mazola cooking 
sears over the surfaces of the meat, 
fish, or other food; keeps in the sav- 


ory juices and meat extracts, and pre- 
vents the absorption of the fat used 
in cooking. This, naturally, increases 
the digestibility and assimilability of 
the food. 

Mazola is also perfectly delicious, 


used as a salad oil—replacing olive 
oil. Mazola carries from one to one 


and one-half per cent of lecithin— 
giving it thereby this additional ad- 
vantage in all nerve exhaustion and 
wasting conditions. 

Advise your patients to use Mazola, 
Doctor, for all cooking and salad pur- 
poses, and help them overcome under- 
oxydation conditions. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York City 
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MAZOLA IS SOLD BY ALL GROCERS EVERYWHERE 
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WINTER COLDS 


often manifest their greatest activity in connection with the respiratory 
tract. The resulting bronchitis may be resistant to treatment. The use 
of creosote in these cases of acute inflammation of the respiratory tract 
has yielded benificent results. CALCREOSE is a mixture containing 
in loose chemical combination, approximately equal parts of creosote 
and lime. CALCREOSE has creosote action, but does not cause any 
untoward effect on the gastro-intestinal tract. CALCREOSE may be 
taken in comparatively large doses—in tablet form or in solution— 
without any disagreeable by-effects; therefore it is particularly suit- 
able for the treatment of these patients. 


A 





The appetite is increased; digestion is stimulated; nutrition improved; 
weight added; expectoration diminished; pus in the sputum is lessened; 
physical resistance is increased. Write for details and samples. 


THE MALTBIE CHEMICAL COMPANY, NEWARK, N. J. 
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| for Use! 


Solution Arsphenamine-Lowy is ARSPHE- 
NAMINE carefully prepared, properly akalinized 
and READY FOR USE. The safety and purity of 


SOLUTION 


ENAMINF- 
psee Tem 


is guaranteed by our biological, chemical and clinical tests. 
Every batch is tested biologically and chemirally by the 
Hygienic Laboratory of the U. S. Public Health Service. 
S. A. L. has also been accepted by the A. M. A. 














Write us for full particulars 
Lowy Laboratories, Inc. 
361 Plane St. Newark, N. J. 


Sales Representatives: Memphis—-McCall Bldg.; Boston—755, Boylston St.; Cleveland—39 Euclid Arcade. 


———— 
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The Latest and Most Successful 
Remedy for 


MENSTRUAL PAINS, BILIARY COLIC, 
THE SPASMS OF WHOOPING COUGH 
AND ASTHMA IS 


BENZYL BENZOATE 


(ABBOTT) 


Supplied in Tablet and Elixir Form 
Try this excellent remedy. 
Literature Free on Request. 
THE ABBOTT LABORATORIES 


Home Office and Laboratories, 
Dept. 79, Chicago, Ill. 


New York San Francisco Seattle 
Los Angeles Toronto Bombay 








Common sense reflections 
at the approach of winter 


Sudden temperature variations and dampness. 
Traditional optimism of man, carelessness, exposure. 


Rheumatism, Neuralgia, Lumbago, Sciatica and other painful, inflamma- 
tory and congestive conditions. 


Great and insistent demand on the physician for relief. 


ATOPHAN, for nearly ten years supreme among remedies for quicker, 
better results, safely obtained. 


Made in U. S. A. and available everywhere. 


Information and specimen box from 


SCHERING & GLATZ, Inc., 150 Maiden Lane, New York 
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B. B. CULTURE 


A pure culture of Bacillus Bulgari- 
cus, without doubt the most effective 
of the lactic Bacilli, especially if is- 
sued in fresh liquid form. 


We have had many pleasing re- 
ports from Bacteriologists and Clin- 
icians as to the high viability and ef- 
fectiveness of B. B. CULTURE. 


We shall be pleased to furnish a 
sufficient supply of the Culture to any 
physician for clinical trial upon re- 
quest. 


B. B. CULTURE LABORATORIES, Inc. 
Yonkers, New York 











THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With Majestic Hotel and Bath House 
MARLIN, TEXAS 





One Hundred Beds. 
Four Hundred Bath Capacity Daily. 


A modern institution equipped with all the latest 
laboratory, X-ray and physio-therapy methods used in 
the diagnosis and treatment of chronic diseases. A 
graduate doctor in charge of each department—thus 
utilizing teamwork. 

Marlin hot water is similar to the famous Carlsbad. 

STAFF 


Dr. J. W. Torbett—Superintendent, Diagnosis and 
Treatment. 

Dr. O. Torbett—Diagnosis and Treatment. 

Dr. W. K. Logsdon—Urology, Rectal and Skin Diseases. 

Dr. Mary L. Webb—General Chronic Diseases and 
Gynecology and Corrective Gymnastics. 

Dr. J. Gordon Bryson—Surgery and Gynecology. 

Dr. Edgar P. Hutchings—Eye, Ear, Nose and Throat. 

Dr. J. B. White—Roentgenology and Gastro-enterology. 

Dr. C. H. Hendry—Pathologist. 

Dr. L. P. Robertson—Dentist. 

Dr. H. H. Robertson—Dentist. 
For further information write for folder to 


TORBETT SANATORIUM, Marlin, Texas 











December 1920 











Arsphenamine products should be: 
Readily Soluble 
Practically Free from Toxicity 
Easy of Administration 


NEOSALVARSAN 


(NEOARSPHENAMINE-METZ) 
possesses all of these qualities. 


Order by either name, and if your local dealer cannot supply 
you order direct from 
H. A. METZ LABORATORIES, Inc., 


122 HUDSON STREET, 
NEW YORK CITY 
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REORGANIZATION OF ST. ELIZABETH’S HOSPITAL VIRGINIA 
UNDER THE GROUP SYSTEM 


Announcement is made of the inauguration at St. Elizabeth’s of a policy of expansion to meet the steadily in- 
creasing utilization of the services of this hospital. 

The staff has been increased, and the equipment has been greatly augmented. St. Elizabeth’s is now open as a 
private medical and surgical hospital, with the most modern prerequisites for surgical work, and for medical and 
neurological examination, diagnosis and treatment. A department of urology fills a long felt need. The X-ray labo- 
ratory is fully equipped. The clinical laboratory is prepared to do routine work, bacteriology, pneumococcus group- 
ing, asthma and hay fever tests, blood chemistry, etc. Folin’s “‘blood system” is routine. 

The addition to the staff of a trained dietitian from Columbia University and the Peter Bent Brigham Hospital, 
Boston, will allow the preparation of special diets to suit the individual requirements of each case. Dietaries in dia- 
betes and nephritis are arranged by a dietitian of wide experience. 


J. Shelton Horsley, M. D., Austin I. Dodson, M. D., Margaret Tholens, B. A., 
Surgery and Gynecology. Surgery and Urology. Clinical Pathology. 
Fred M. Hodges, M. D., Nellie H. Van Dyke, B. S., 


Warren T. Vaughan, M. D., 


Internal Medicine. Consulting Roentgenologist. Dietetics. 


MYRA E. STONE, R. N., Superintendent. 


For information, address: 
JULIAN P. TODD, Business Manager. 














Dr. J. F. Yarbrough’s 
Private Sanatorium 


COLUMBIA, ALA. 


Gastrointestinal Diseases, Pellagra, 
Chronic Rheumatism, “Bright’s Disease,” 
Diabetes (Allen Method). 

Adequate Night Nursing Service Maintained. 


CONSULTING STAFF. 


Dr. Alfred Smith Frazier, F.A.C.S., Dothan, Ala. 

Dr. Ross H. Mooty, B.S., M. D., Columbia, Ala, 

Reference: The profession of Houston County. 
Dr. S. W. Welch, Montgomery, Ala. 








THE HOSPITAL—30 ROOMS 








eine, canteen 








—e A. THRUSTON POPE 








CURRAN POPE 





A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric 
_ fans, modern plumbing and superior furnishings. Solicits all cases of functional and 
organic nervous diseases, disease of the stomach and intestines, rheumatism, gout and uric acid 
troubles, drug habits and alcoholism. Bed-ridden cases not received without previous arrange- 
ment. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporated LOUISVILLE, KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 
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The Buie Clinic and Marlin 


Sanitarium-Bath House 


connecting with 


The Arlington Hotel 


MARLIN, TEXAS 





A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath recently doubled, install- 
ing every modern convenience and improvement. Using Marlin’s famous hot mineral waters and all approved 
methods of diagnosis and treatments. Marlin waters are similar in analysis to those of the leading spas of 
Europe, coming from a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following 
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Pathology, Roentgenology, 
Dietetics, Electro-therapy, Eye, Ear, Nose and Throat and Hydrotherapy. 





N. D. Buie, M.D., Supt. and Diagnosis, 

F. H. Shaw, M.D., Asst. Supt. and Gyne- 
cology, 

Aug. J. Streit, M.D., Eye, Ear, Nose and 
Throat, 

L. M. Smith, M.D., Urology and Syphilology, 

S. S. Munger, M.D., Roentgenology, 

O. T. Bundy, M.D., Internal Medicine, 

H. S. Garrett, M.D., Internal Medicine, 

Iva Lee Bouslough, M.D., Pathology, 

T. W. Foster, D.D.S. 
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ROBINSON HOSPITAL, (Inc) 


AND TRAINING SCHOOL FOR NURSES 
BEREA. KY. 


IDA M. JONES, R. N. SUPERINTENDENT OF NURSES 


- vee —7 


STAFF 


B. F. ROBINSON, M.D. 
General Surgery 


M. M. ROBINSON, M.D. 
General Surgery 


ALSON BAKER, M.D. 
Bacteriology and Pathology 
DON. H. EDWARDS, M.D. 
Eye, Ear, Nose and Throat 


WM. G. BEST, D.D.S. 
Oral Hygiene and Oral Surgery 


J. M. MORRIS, M.D. 
Internal Medicine and Diagnosis 


Roentgenology 








J. CAMPBELL THOMPSON, M.D. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohio Railroad 
and Electric Line from Washington 
This sanitarium under experienced management 
offers superior advantages for the treatment of 
patients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Psyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Departments is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 














Davis- Fischer Sanatorium 
25-27 EAST LINDEN AVENUE 
ATLANTA, GEORGIA 


A modern five-story fire-proof building for 
surgical and gynecological work. A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray, pathological, bacterio- 
logical, serological and stomach contents. 

Training school for nurses. 




















APPALACHIAN HALL :—: ASHEVILLE, N. C. 


DR BaKNADE San = AN INSTITUTION FOR ‘DET eOe epee 
“Physicians in Charge THE TREA ENT OF a boat Menge 
i " ai y er ak 

aan LE gh 5 NERVOUS DISEASES oe WE, Shek 


Supt. of Nurses 


We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of West- 
ern North Carolina. Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 
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Altitude 1850 Feet Mild Winters 


THE CORNICK SANATORIUM 


Abundant Sunshine 


Breezy Summers 





For Pulmonary Tuberculosis 


BOYD CORNICK, M.D., Medical Director. C. R. TREAT, Associate and Supt. SAN ANGELO, TEXAS 

An institution for the care and treatment of early stage cases of pulmonary tuberculosis. Patients 
without reasonable prospects of an arrest of the disease are not received. Applicants from a distance 
admitted only after preliminary correspondence with their family physician. FOR RATES AND OTHER 
INFORMATION, ADDRESS THE MEDICAL DIRECTOR. 











THE SARAH LEIGH HOSPITAL 


NORFOLK, VA. 


The Staff combined under Group System in 1919, and the equipment greatly improved with the most up-to-date 
facilities for thorough Diagnosis, and Surgical, Radium and Medical Treatment. Capacity, eighty-five beds. 


STAFF 


Southgate Leigh, M.D., F.A.C.S. 
Surgery and Gynecology. 
James H. Culpepper, M.D. 
Surgery and Orthopedic Surgery. 
Stanley H. Graves, M.D., F.A.C.S. 
Genito-Urinary and Rectal Diseases. 
Frederick C. Rinker, B.A., M.D. 
Internal Medicine and Diagnosis. 
Harry Harrison, M.D. 
Internal Medicine and N-O Anaesthesia. 


S. B. Whitlock, M.D. 
Roentgenologist. 

G. Bentley Byrd, M.D. 
Obstetrics. 


Daphne Conover, B.A. 

Pathologist and Laboratory Technician. 
L. L. Odom, R.N. 

Superintendent. 
S. S. Preston, R.N. 

Assistant Superintendent. 


TRAINING SCHOOL FOR NURSES 

















THE MERIWETHER HOSPITAL AND TRAINING SCHOOL FOR NURSES, Inc. 


24 GROVE STREET, ASHEVILLE, N. C. 








SURGICAL: Dr. Eug. B. Glenn, Chief; Dr. Ben M. 
Meriwether, Dr. A. T. Pritchard, Dr. Arthur F. 
Reeves, Dr. J. L. Adams. 

MEDICAL: Dr. Chase P. Ambler, Chief; Dr. Clyde 


E. Cotton, Dr. M. L. Stevens, Dr. W. J. Hunnicutt, 
Dr. H. G. Brookshire, Dr. C. C. Orr. 


EYE, EAR, NOSE AND THROAT: Dr. E. R. Rus- 
sell, Dr. J. B. Greene, Dr. R. H. Buckner. 


STAFF 


A thoroughly equipped and modern Hospital for 
Surgical, Gynecological, Medical, and Obstetrical 
Cases. 

All modern conveniences, such as vacuum 
cleaners, electric elevators, sun porches, etc. Two 
thoroughly equipped operating rooms. Open entire 
year. 








DIRECTORS 


Dr. Ben M. Meriwether, President; Dr. E. R. 
Russell, Vice-President; Dr. Clyde E. Cotten, Secre- 
tary; Dr. W. J. Hunnicutt, Treasurer; Dr. M. L. 
Stevens, Dr. Arthur F. Reeves, Dr. Eug. B. Glenn. 





NEUROLOGY: Dr. B. R. Smith. 
GASTROENTEROLOGY: Dr. A. W. Calloway. 
DERMATOLOGY: Dr. C. W. Brownson. 


G. U. AND DISEASES OF THE RECTUM: Dr. P. 
R. Terry. 

PEDIATRICS: Dr. L. W Elias. 

ANAESTHETIST: Dr. W. J. Hunnicutt. 














peermermnenssapere or 








Vol. XIII No-12 SOUTHERN MEDICAL JOURNAL 





——— 





BLACKMAN SANITARIUM 


DISORDERS OF NUTRITION AND ELIMINATION 
172 Capitol Ave.. ATLANTA, GA. 





Physiotherapeutic,Dietetic, 
Medical 


Two of its features: 


Treatment of Dia- 
betes. (Allen Method) 


Rest and Fattening 
Cure. (5 lbs. per week) 


Rates, $35 to $50 per 
week. Good cuisine. 


Homelike resort atmos- 
phere. 


Laboratory facilities. 
Modern equipment. 


For Information and Reprints 
address 


W. W. BLACKMAN, M. B. 


























Devotee 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. ; 


For Tuberculosis in any 
Form. 


STAFF: 
Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 
Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 miles North of Nashville, 
Henderson Division 
of bb. &.N.. Ry; 


ss 1 ses 


Location ideal, elevation 1,000 feet, buildings modern; hot and cold water, gas lights, perfect sewerage 
and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray Diagnosis. 


Heliotherapy. Rates very reasonable. 
Inquiries appreciated. Illustrated nooklet on application. 


DR. W. S. RUDE, Medical Director. 











RIDGETOP, TENN. 
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FULLY EQUIPPED FOR MODERN SCIENTIFIC DIAGNOSIS AND TREATMENT 


WESLEY HOSPITAL 


12th and Harvey Streets, OKLAHOMA CITY, OKLAHOMA 
CONDUCTED BY THE OKLAHOMA CITY CLINIC 


With the diagnostic equipment at our disposal we are prepared to assist in working out 
obscure and complicated cases. , 





CLINICAL PATHOLOGICAL AND CHEMICAL X-RAY DIAGNOSTIC DEPARTMENT 
LABORATORY 
An up-to-date, fully equipped Radiological 
A laboratory completely equipped in all depart- Laboratory. 
ments so that all classes of clinical bacteriolog- 
ical, pathological and chemical work can be done Radiologist, especially trained ‘for gastro- 


in the one laboratory. 

Our laboratory personnel are thoroughly trained. 
have had many years’ experience in laboratory 
work and spend all their time in this special line. 


Partial Fee Table 


intestinal and renal diagnosis. 


We use the serial plate method in gastro- 
intestinal work and take from 12 to 30 radio- 
graphs on each case, 


Wassermann Test ..$ 5.00 

Autogenous Vaccines . 5.00 Renal work is supplemented with ureteral lead 

Smt “enema - catheters and pylographic injection of the kidney 
ood smears oe =.0 . 

Sputum . 2.50 | pelvis when necessary. 

Pus smears : . 2.50 P 

Boop Aaron treatment, 21 doses ~ 95/00 Fluroscopic examination and stereograms of 

Blood chemical tests, single... 3.00 chest and all bone work. 

Blood chemical tests, complete... ... 20.00 


Fees for other work in proportion. RADIUM AND X-RAY THERAPY 


All classes of chemical analytical work. Amply equipped for the treatment of all con- 
Daily Wassermann “runs’’ except Sundays. ditions where Radium and X-Ray Therapy are 
Bleeding tubes, sterile containers, cul- + as ; Sg Pe ean ee : ee 
° S.. “eg - : = icated, either as a primary treatment or an 
Free: ture media, instructions for collecting ind ! " 


and mailing specimens. adjunct to surgery. 





Members of the Clinic 


Dr. A. L. Blesh 

Dr. W. W. Rucks 
Dr. M. E. Stout 

Dr. J. Z. Mraz 

Dr. W. H. Bailey 
Dr. D. D. Paulus 
Dr. J. C. Macdonald 
Dr. J. Southgate 








Address all communications to WESLEY HOSPITAL, 12th and Harvey Streets, or member of 
the Clinic at 308 Patterson Building, Oklahoma City, Okla. 
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SURGICAL MEDICAL GYNECOLOGICAL OBSTETRICAL 

A thoroughly equipped and modern general, hospital. Accommodates three hundred patients. All 
conveniences. Completely equipped. Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 
charge of competent, experienced men. 

EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate registered 
nurses. Pupil nurses received on favorable terms. Special six months course in dietetics and labor- 
atory work given. Graduate nurses received for post graduate instruction. 

For information and catalog apply to Mrs, B. E. Golightly, R.N., Superintendent. 

BIRMINGHAM, ALA. Long Distance Phone, West End Pr. Exchange 980 


DR. CHARLES M. NICE, Medical Director DR. W. C. GEWIN, Surgeon in Charge 


























Radium-Therapy Department | | Pathological Department 


The Birmingham Infirmary Birmingham {nfirmary 


Established 1916 BIRMINGHAM, ALA. 


Fully equipped for every test 
Radium in any form for the ther- 
apeutic administration 
where indicated. 


of clinical value. Only standard 


methods used. Fee list, media, 


Address communications to 


Birmingham Infirmary 
BIRMINGHAM, ALA. 


Dr. W. C. Gewin, President 
Dr. Chas. M. Nice, Secretary 


sterile containers and instruc- 
tions for shipping specimens 
upon request. 


_ JOHN V. MIX, Director’ 
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HILLCREST MANOR 


ASHEVILLE, N. C. 
LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 

Devoted to the Scientific Treatment of Organic and Functional Nervous 
Diseases. 

A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained. 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of H 
wooded hills with lawns, orchards, and vineyard—wholesome food, cooked under super- / 
vision of a dietititian—a congenial, restful atmosphere in an up-to-date building—air, i 
water, climate and scenery unsurpassed. 





Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 


(Positively no Insane or Tubercular Persons are Admitted) 























7, 


Ghe Willows 


An ethical seclusion maternity home and hospital 
for unfortunate young women. Pdtients accepted 





any time during gestation, Adoption of babies when 
arranged for. Prices reasonable. Write for 90- 
page illustrated booklet. 


, , KANSAS CITY 
MAIN ST. Che Willows “insssuri 
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The Kernan Hospital for Crippled Children 


BALTIMORE, MARYLAND 


One of the largest and best equipped Orthopaedic Hospitals in the country. The grounds cover 
sixty-five acres, containing private herd of cows, poultry, vegetable garden, parked lands and play 
grounds. 


STAFF 
Attending Physicians 


STAFF 


Attending Surgeons 
R. Tunstall Taylor, M.D. 
' Sydney M. Cone, M.D. 
Compton Riely, M.D. 
William Tarun, M.D. 
William H. Baniels, M.D. 
Frank Martin, M.D. 
; John Staige Davis, M.D. 
i Chas. Reid Edwards, M.D. 
' Gideon Timberlake, M.D. 
; John P, Bell, D.D.S. 

Roentgenologists 


J. Fletcher Lutz, M.D. 
Henry J. Walton, M.D. 


Benjamin Tappan, M.D. 
| A. Duvall Atkinson, M.D. 
. Irving J. Speer, M.D. 
Jno. R. Abercrombie, M.D. 
Consulting Surgeons 
W. S. Halsted, M.D. 
John M. T. Finney, M.D. 
Randolph Winslow, M.D. 
Consulting Physicians 
Lewellys F. Barker, M.D. 
Thomas R. Brown, M.D. 
W. S. Thayer, M.D. 








The Surgical Building 
For particulars and terms of admission, address 


1102 North Charles Street Baltimore, Maryland 
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Sanatorium 


Colonial Lake 
Charleston, S. C. 








A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 





ARCHIBALD E. BAKER, M D., F.A.C.S. 
Surgeon in Charge 
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ARLINGTON HEIGHTS SANITARIUM 





P.O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 
Texas) 


a ce eee en ee nr 


WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 














OCONOMOWOC HEALTH RESORT _ owisconsin® 


For Nervous and Mild Mental Diseases and Addiction Cases 
Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 

Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Fifty acres of natural park in the heart of the famous Wis- 
consin Lake Resort region. Rural environment, yet readily acces- 
sible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date. Work-therapy 
and re-educational methods applied. 

} Number of patients limited, assuring the personal attention of 
the resident physician in charge. 


New Building Absolutely Fireproof Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


+ 
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DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 














{For Nervous and Mental Diseases, Drug and Alcohol Addict ions and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Government 
Post grounds and Country Club. 
T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. McIntosh, M.D., Res. Physician. C. W. Stevenson, M.D., Res. Physician. 
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LYNNHURST SANITARIUM “rss” 


A High-Class Institution for Nervous Diseases, Mild Mental Disorders and Drug Addiction. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery. Modern 
and approved methods in construction and equipment. Thorough ventilation, sanitary plumbing, low 
pressure steam heat, electric light, fire protection, and an abundance of pure water. Special facilities 
a 4 for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house physician. An improved treatment for Opium-Morphine addiction. 


Ss. T. RUCKER, M.D., Director Medical Dept. 








KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(Cc. & N. W. Railway, Six Miles North of Chicago.) 
Built and equipped for the treatment of nervous and mental 

diseases. Approved diagnostic and therapeutics methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Minta P. Kemp, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Consultation by appointment 
All correspondence should be addressed to 


Kenilworth Sanitarium Kenilworth, JIl. 























For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproot 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, ° - : . Wisconsin 
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Th Ci e ti \) it 
Inc. 1873 
For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 
F. W. Langdon, M.D., 
Visit. Consultant 
Cc. B. Rogers, M.D., 
Resident Medical Director 
H. P. COLLINS, Business Manager Egbert W. Fell, M.D.. 
Box No. 4, College Hill Res. Clinica! Director 
CINCINNATI, OHIO 


“REST COTTAGE?” College Hill, Cincinnati, Ohio 


rors and con- 
valescents. 




















Completely 
equipped for hy- 
drother- 
apy, massages, 


ete. 
= 
Cuisineto = 
meet individual 
needs, 


F. W. Langdom, 


M.D., Visiting 
Consultant 


Egbert W. Fell, 
M.D., Resident 
Clinical Direc. 
tor 


Cc. B. Rogers, 
M.D., Resident 
Medicai Direc- 
tor 


H. P. Collins 
Business Man- 
ager 
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ANNOUNCING THE OPENING OF 
DR. SEALE HARRIS’ DIETETIC INSTITUTE 


A PRIVATE INFIRMARY FOR THE DIAGNOSIS AND THE DIETETIC AND MEDICAL 
TREATMENT OF DISEASES OF THE STOMACH AND INTESTINES AND OF NUTRITION. 


THE DIETETIC INSTITUTE HAS NO OPERATING ROOM BUT CONVALESCENT 
SURGICAL PATIENTS ARE ESPECIALLY DESIRED, AS ARE THE FUNCTIONAL NERVOUS 
(REST CURE) PATIENTS FOR WHOM DIET AND HEALTH INSTRUCTION ARE THE MOST 
IMPORTANT INDICATIONS FOR TREATMENT. NO TYPHOID, TUBERCULOUS OR OTHER 
INFECTIOUS CASES WILL BE ACCEPTED. 


THE DIETETIC INSTITUTE IS INTENDED TO BE A HOME WHERE PATIENTS WILL 
BE PROPERLY DIETED AND TREATED AND WHERE THEY WILL BE TAUGHT PERSONAL 
HYGIENE IN AN ENVIRONMENT FREE FROM THE ANNOYANCES OF A GENERAL HOSPITAL. 
IT 18 LOCATED ON BIRMINGHAM'S BEAUTIFUL RESIDENTIAL BOULEVARD, HIGHLAND 
AVENUE, 


DR. SEALE HARRIS WILL ALSO CONTINUE HIS OFFICES AT 804-808 EMPIRE 





BUILDING, BIRMINGHAM, ALA. 


HOURS FROM 10 A. M. TO 1 P. M. AND 3 TO 4 P. M. 


BIRMINGHAM, ALABAMA, SEPTEMBER 15, 1920. 




















The Tucker Sanatorium, Inc. 








Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. * There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially traifled in the 
care of nervous cases, 

















THE HENDRICKS - LAWS SANATORIUM, "2° ono most moder 
oo ee Ui treatment. of beret 


CHAS. M. HENDRICKS 
J. W. LAWS 
Medical Directors 








= losis. High-class accom- 
modations. Fireproof con- 
struction. Individual 
sleeping porches. Excel- 
lent cuisine. Altitude 4000 
feet. Climate ideal all of 
the year. For further in- 
formation, address 


M. R. Harvey 
President 
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Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
Reference: The Medical Profession of Atlanta. 
Address 


Dr. JAS. N. BRAWNER, 
701-2 Grant Bldg. Atlanta, Ga. 






















FOR THE TREATMENT OF 


Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 


A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best Accomniodations. 

Resident physicians and trained nurses. 

Drug patients treated by Dr. Pettey’s original 
method. 


Detached building for mental patients. 


PETTEY & WALLACE 
958 S. Fifth Street SANITARIUM 





















e e For the Treatment of MENTAL and 
] t ] e Ww NERVOUS DISEASES and ADDIC- 
TIONS. 
e@ © New Fifty-Room Department completed January, 
1915. Now have two new buildings, one for each 
a nil a r 1m sex. A thoroughly modern and fully equipped 
private hospital, operating under state license. 
(Established 1907) Large, commodious buildings offering accommo- 
JOHN W. STEVENS, M.D. dations to meet the desires of the most exacting. 
Physician-in-Char Situated out of town in a quiet, secluded place. 
‘ea ge Large, shady grounds. Specially trained nurses. 
srepmene aie Sane Two resident physicians. Capacity 65. References: 
Rural Route No. -1 Nashville, Tennessee Medical Profession of Nashville. 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 
Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. { 
Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 
Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 




















WShortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 


ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
# given each patient. Complete laboratory and X-Ray equipment 
i for diagnostic purposes. Compression of the lung and sun-bath 
| treatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 
} Situated but 1 1-2 miles from Albuquerque, the largest city 
iH and best market of New Mexico, permits of excellent meals and 
i service at moderate price. Write for Booklet B. 


A. G. Shortie, M.D., Medical Director 

















FOR DISEASES OF THE 
LUNGS AND THROAT 

THE POTTENGER SANATORIU 
MONROVIA, CALIFORNIA A thoroughly equipped institution 
_ for the scientific treatmént of tuber- 
culosis. High class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical — 
tor. J. E. Pottenger, A.B., " 
Assistant Medica] Director and Ginter 
of Laboratory. George H. Evans, M.D., 
i San Francisco, Medical Consultant. 

For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 
Los Angeles Office: 1100-1101 Title Ins. 
Bidg., Fifth and Spring Streets. 
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jonny. cuisey, mv. ST. ALBANS SANATORIUM, Inc. #6 Box? Phone 
RADFORD, VIRGINIA 


The Hydrotherapy Department is complete in every 
detail. Continuous Nauheim and Tonic Baths, 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical ‘Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous and mild mental disorders. It is sit- 

> uated 2,000 feet above sea level in the famous blue 
Oe ee grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous 
patients, 

For details write for descriptive pamphlet. 


December 1920 
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OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C.H.&D. R.R. 

10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 




















Glenwood Park Sanitarium, yore. 


SUCCEEDING TELFAIR SANITARIUM 





The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS--Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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indicated. 
For particulars address, 


ATLANTA RADIUM LABORATORY 


929 Candler Building 
ATLANTA, GA. 


anadium: for the treatment of conditions in which the use of radium is 


COSBY SWANSON, M. D., Medical Director 











Hospital For General Diag- 
nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 


‘| and excretions of the body are employed. The im- 


portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
cian will any case be kept in the Hospital beyond 
the necessary period of observation. 

A complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., write 
DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis and 
Nervous Diseases. 


Tre DLady Mary 
Maternity Gone 


A STRICTLY ETHICAL AND PRIVATE REFUGE 
FOR SECLUDING AND PROTECTING 


Respectable Unmarried Pregnant Women 
through confinement. Baby placed for legal adop- 
tion if arranged. City and State License. 

Correspondence confidential. For details, address 
TheLADY MARY MATERNITY HOME, Birmingham, Ala. 


Dr. J. E. Garrison, Physician in Charge 


= 




















The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San 
Antonio. Mild winters, cool breezy summers. 
Hospital Building and Hollow Tile Cottages 
with modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. 


Superintendent and Medical Director 


H. Y. SWAYZE, M.D. 
Associate Medical Director 


KERRVILLE, TEXAS 














DR. ROBERT BERNHARD 
DR. P. J. CARTER 

DR. ANSEL M. CAINE 

DR. PETER GRAFFAGNINO 
DR. J. RAYMOND HUME 


Address communications to 





The Southern Radium Clinic, Inc. 


Cushachs Building 
NEW ORLEANS, LOUISIANA 
STAFF 


DR. CHAS. H. VOSS, Radio-Therapist 


DR. THOMAS B. SELLERS 
DR. PAUL T, TALBOT 

DR. CHAS. H. VOSS 

DR. H. W. E. WALTHER 

DR. ARTHUR LEE WHITMIRE 
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RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
G. P. Haymore, M.D. 
J.H. St. John, M.D. 











The Radium Institute 
of New Orleans 


In Connection With 


TOURO INFIRMARY 


DIRECTING BOARD 
Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 
Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 
Dr. F. W. Parham Mr. A. B. Tipping 








For the treatment of conditions in 
which the use of Radium is indi- 
rated. 


All correspondence should be addressed to 
the Radium Institute. 


DR. E.C. SAMUEL, A. B. TIPPING, 
Radio-Therapist. Secretary. 














RADIUM AND X-RAY LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGNANT and BENIGN conditions, 
in which the use of Radium and ALLIED MEASURES has been 


definitely established. 


Address: 


Dr. WALTER A. WEED, Director 
425 Woodward Building, Birmingham, Alabama 
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Washington Radium & X-Ray 


Laboratory 
WASHINGTON, D. C. 


For the treatment of all malignant and benign lesions in which 
Radium, massive doses of X-ray and Fulguration have been rec-: 


ommended. 


Address 


DR. C. AUGUSTUS SIMPSON, 
1219 Connecticut Ave., Washington, D. C. 














SCHOOL OF OPHTHALMOLOGY 
HERMAN KNAPP MEMORIAL EYE HOSPITAL. 
The following all-day course extending over a period 
of three months is open to qualified medical practi- 
tioners. On completion of the course a certificate of 
attendance is granted to the student with the privi- 
lege of remaining three months as an assistant in 
the clinic. 

1. Daily Clinics in Dis- 6. External Diseases of 


pensary the Eye 
2. Refraction 7. Operative Surgery 
3. Muscular Anomalies 8. Physiological Optics 
4. Ophthalmic Quizes 9. Pathology 
5. Ophthalmoscopy 10. Ophthalmic Neurology 


The course begins October, January, April and July. 
A vacancy occurs on the House Staff July, 1921. 
DR. G. H. GROUT, Secretary 
500 W. 57th St., New York City, N. Y. 





Nashville Private 
Maternity Hospital 


For the care and protection 
of unfortunate young women. 
DR. J. H. PRESTON, Physician 


Address: MRS. L. SWEENEY 
1230 Second Avenue, South 
Phone, Main 3791 NASHVILLLE, TENN. 




















Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
riculum. For catalogue or information address 
J. R. McCAULEY, Secretary 


1140 E. Clay Street Richmond, Virginia 











The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
i—Hospital and Dispensary instruction diagnosis 
and treatment of diseases of the skin. 
2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 
3—Instruction in X-Ray Therapy. 
4—Laboratory instruction in the pathology of 
skin diseases and new growths, including clin- 
ical methods for the demonstration of the 
commoner parasites. 
5—Hospital and dispensary instruction in the 
Will be given as follows: 
surgical treatment of cancer, 
Apply to Superintendent 
For Graduates in Medicine 


301 E. Nineteenth Street, NEW YORK CITY 
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UNIVERSITY OF LOUISVILLE 


MEDICAL DEPARTMENT 


New Orleans Polyclinic 


Eighty-third Annual Session begins Sept. Graduate School of Medicine, 
20, 1920. Entrance requirements for the 
1920-21 session—two years of College work 
including Physics, Chemistry, Biology and 
English, in addition to the fifteen units’ 
work in an acredited, standard high-school. 20, 1920, and closes June 11, 1921. 


The two-year premedical course ef in- 
struction is given in the Academic Depart- 
ment of the University. A combined B.S., 
M.D. degree granted after two years of 
study in College of Arts and Sciences and 
four years in Medical Department. 


Tulane University of Louisiana. 


Thirty-fourth Annual Session opens Sept. 


Physicians will find the Polyclinic an ex- 
cellent means for posting themselves upon 
modern progress in all branches of medicine 
and surgery, including laboratory, cadaveric 
work and the specialties. 


Well equipped laboratories under full- For further information, address: 
time teachers; Clinical work in the New 


Million-Dollar City Hospital. All-time CHARLES CHASSAIGNAC, M. D. Dean 


teachers in Clinical Medicine and Surgery. Post Office Drawer 770 New Orleans 

Co-educational. For further information 

and catalogue, address the Dean. Tulane also offers highest class education 
HENRY ENOS TULEY, M_D., leading to degrees in Medicine, Pharmacy 


rains and Dentistry. 
Louisville, Ky. 

















UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two yearsof college work, including modern languages 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, in 
which clinical teaching is done. 

The next regular session will open October 1, 1920. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 














LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 
Combining New Orleans Post-Graduate Schoo! of Medicine. 
Louisiana Post-Graduate School of Medicine. 


Offers courses in all branches of medicine and surgery. 

Special facilities for courses in the Eye, and the Ear, Nose and Throat. 

Faculty numbering over eighty. Abundant cadaveric material. 

Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. 
Students admitted to all courses throughout the year. 
JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D., Secretary. 


Address all Communications to the Secretary, 1533 Tulane Ave., New Orleans, La. 
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The Graduate School of Medicine 
of the 


UNIVERSITY OF ALABAMA 


Announces two special courses: 








A. Medical Diagnosis 
B. Surgical Diagnosis 


Each course will begin on January 3, 1921 
and will continue three weeks. 


Tuition $25.00 


Classes limited to ten 








For further information address the Dean. 


JAMES S. McLESTER, M. D. Dean 
930 SOUTH 20th STREET 
BIRMINGHAM 
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HIGH | 
BLOOD 
rRESDURE 


Successfully Treated With 


BENZYL BENZOATE-MISCIBLE. H. W. & D. 
“20 Per Cent Alcoholic Solution” 


Two Fluid Ounce Bottles 


“Benzyl Benzoate has been shown to be a powerful vasodilator, without 
being depressant to the heart when administered by mouth in small 
doses. Owing to this property it has been found effective in the treat- 
ment of hypertension and angina pectoris.”—See New York Medical 
Journal, Vol. 112, August 28, 1920, page 269. 


Literature on Benzyl Benzoate with Sample upon Request 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE 




















“Just What a Ligature Should Be” 


Armour’s Surgical Catgut Ligatures, plain and 
chromic, Emergency (20 in.), Regular (60 in.) lengths. 

Sizes 000 to Number 4 inclusive. 

Smooth, strong and sterile. 

Iodized Catgut Ligatures. 

Smooth, strong, sterile and very pliable, 60 inch 
lengths only. 

Sized 00 to Number 4 inclusive. 

Made from stock selected in the abattoirs especially 
for surgical purposes. 

Pituitary Liquid (Armour) !/ c. c. (obstetrical), 1 
c. ce. (surgical), oxytocic and stimulant. Free from 
preservatives. 

Endocrine Gland and Organotherapeutic Products. 

Literature to pharmacists, physicians and hospitals 
on request. 





ARMOUR 4x0 COMPANY 


CHICAGO 





























DR. JERE L. CROOK 
JACKSON, TENN. 
PRESIDENT SOUTHERN MEDICAL ASSOCIATION, 1920-1921 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


SYPHILIS AS A PROBLEM IN GROUP 
DIAGNOSIS* 


By ALBERT KEIDEL, M.D., 
and 
JOSEPH EARLE Moore, M.D., 
Baltimore, Md. 


The last few years have witnessed an 
important development in the manage- 
ment of disease in the growth of the 
group system of diagnosis. As applied to 
the wide field of internal medicine, this 
system implies the association or close co- 
operation of physicians representing most 
of the important specialties, with, at the 
head of the group, an internist trained in 
the interpretation and correlation of data. 
The advantages of such a system in in- 
ternal medicine are obvious. We hope to 
show that a similar system is of great 
value as applied to at least one of the spe- 
cialties, that of syphilology. 

It is not our idea to repeat the argu- 
ments in favor of a group plan as applied 
to internal medicine so clearly advanced 
by Barker’ and so eloquently elaborated 
by Stokes? to cover syphilology. We wish, 
however, to indorse the views of these 
writers and to cite our own experience in 
their support. 

Inasmuch as a knowledge of syphilis 
includes within its scope more than an 





*From the Syphilis Department of the Medical 
Clinic, Johns Hopkins Hospital. 

1. Barker, L. F.: New York Med. Jour., Sept. 
21, 28, and Oct. 5, 1918. 

2. Stokes, J. H.: Arch. Derm. and Syph., 2, 473, 
October, 1920. 


elementary familiarity with most other 
special domains in medicine, it seems 
hardly necessary to demonstrate that it 
deserves rank as a specialty of equal if 
not greater importance than those of dis- 
eases of the heart, diseases of metabolism 
or tuberculosis. Tracing the rise of syph- 
ilis to the rank of a specialty of the first 
order, we may consider its history as di- 
vided into several more or less sharply 
defined periods. During the years which 
antedated the discoveries of Schaudinn, 
Bordet, Wassermann, Metchnikoff, Roux, 
Ehrlich, Noguchi and others, the schools 
of Hutchinson, Fournier, Finger and 
Neisser had developed to a high degree 
clinical expertness in the management of 
syphilis, so far as the information then 
available permitted. It is regrettable that 
the rapid developments made possible by 
these newer experimental discoveries were 
allowed to submerge the clinical acumen 
so painstakingly accumulated by the older 
syphilologists. 

However, these discoveries introduced a 
new order of things in that they threw 
into the field of syphilis many new con- 
ceptions affecting it from the angles of 
diagnosis, treatment and the status of the 
disease as an infection. They permitted 
the classification of hitherto unrecognized 
manifestations, clarified the status of cer- 
tain suspected diseases such as tabes, pare- 
sis and aneurysm, and made possible the 
recognition of symptomless syphilis. To 
a high degree they complicated the pre- 
viously comparatively simple treatment 
of the disease, at the same time not only 
increasing the chances of success of treat- 
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ment, but also adding to its dangers. By 
establishing definitely the infectious na- 
ture of syphilis, these discoveries brought 
it into the field covered by researches in 
infection and immunity, made possible at- 
tempts at its prophylaxis and opened more 
widely the already important branch of 
sociology. 


During the phenomenally rapid deVel- 
opment of this newer knowledge of syph- 
ilis, attempts to correlate the new with 
the old and to apply it to the older methods 
of dealing with the disease, introduced ele- 
ments of uncertainty, previously unap- 
preciated, which brought about the chaotic 
condition from which we are just begin- 
ning once more to emerge. The proper 
allocation of the relative values of the 
various isolated discoveries and their ap- 
plication to the field of clinical syphilology 
marks the beginning of a new era. There 
is also evident a dawning appreciation in 
the minds of workers in special fields and 
of those men dealing with broader prob- 
lems in medicine of the necessity for the 
development of men specially trained in 
syphilis. Out of this realization there 
have developed concrete efforts toward the 
establishment of clinics solely for the man- 
agement of this one disease, staffed by men 
engaged in the more exact application of 
the newer methods to clinical problems. 
This departure has already begun and will 
continue to draw material from all the 
other special fields of medicine. It will 
undoubtedly culminate in the general 
recognition of the type of man whose spe- 
cial knowledge will fit him for the title of 
syphilologist. 


The ideal syphilologist of today, how- 
ever, is confronted by no easy task. In 
order to qualify in this role he must, of 
necessity, attempt to cover the entire field 
of internal medicine, including its special 
domains and a part of surgery. This is 
no longer possible as it was in the earlier 
days of Fournier, and the only alternative 
is the group plan as it is at present ap- 
plied to medicine. As a foundation for 
his training, internal medicine offers the 
greatest advantages because from begin- 
ning to end syphilis is always a problem 
in that domain, no matter what special 
features may take it temporarily into other 
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fields. This applies as much to the treat- 
ment and management of syphilis as it 
does to diagnosis, although the threapeutic 
aspect of the disease in its present status 
is so comprehensive that special knowl- 
edge is here also a desideratum. Begin- 
ning from this point he must broaden his 
knowledge of the special fields, although 
it is not necessary for him to master all 
the technical details. As Stokes’ so ably 
puts it: 

“Ability to perform an irreproachable Wasser- 
mann test, to examine the fundus of the eye, to 
carry out a complete neurologic examination or 
to cystoscope a bladder may be graces of accom- 
plishment, but I believe that they subside into 
secondary importance in comparison with the 
vital need for a tremendous breadth of outlook on 
the disease.” 


The technical procedures alluded to be- 
long in their respective fields and should 
remain there. The syphilologist must as- 
sociate himself with skilled colleagues in 
these fields and foster their co-operation. 
He is dependent upon them for assistance 
and must therefore recognize their supe- 
rior training. His role then becomes a 
combination of the type of man demanded 
by the group plan as so ably defined by 
Barker and the syphilographer as con- 
ceived by Stokes. In this conception our 
main divergence from Stokes lies in the 
preliminary training. We feel that a 
dermatologic training does not afford a 
broad enough foundation. 


To illustrate our own method of inves- 
tigating the more obscure cases referred 
to us in the Syphilis Department of the 
Johns Hopkins Hospital and in our prac- 
tice, as well as to bear out the points made 
above, we append the abstracts of four 
case reports of not unusual diagnostic 
problems recently studied. 


Case 1.—Male, 42, merchant. Seen August, 
1920. 
Complaint.—Partial facial paralysis, right. 

Summary of History.—Father died of apo- 
plexy. Patient unmarried. In 1908 penile sore 
followed in three to four weeks by an extensive 
persistent skin rash and mucous lesions. No 
other secondary manifestations. Treatment, be- 
gun at once, consisted of mercury by mouth and 
iodides intermittently for three years. From 
1910 to 1915 he took 27 doses of “606.” The 
blood Wassermann, originally positive, did not 
become negative for three to four years, and 
there were frequent recurrences. Treatment was 
continued for about one year after a permanently 
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negative test was obtained. C. S. F. in 1915 com- 
pletely negative. No treatment and no mani- 
festations since 1915. 

Present Illness.—Twelve days ago suddenly 
noticed difficulty and thickness in speech. At the 
same time face was drawn to the right. No 
vertigo or shock, but questioning brings out the 
fact that movements of right arm and leg were 
clumsy for a few hours. This lasted for about 
thirty-six hours and then began to clear up. 

Physical Examination (summary) .—Healthy 
looking. Gait normal. Skin and appendages 
normal. No general glandular enlargement. 
Signs of chronic fibroid consolidation left upper 
lobe. Heart not enlarged. No retromanubrial 
dullness. Soft blowing systolic murmur heard 
at base. A2 accentuated. No thickening of peri- 
pheral vessels. Pulse normal. B.P. 178-124. 
Neurological examination shows anisocoria (right 
pupil larger than left), irregular pupils reacting 
only slowly and slightly to light, incomplete right 
facial paralysis, speech thick and slurring, exag- 
gerated deep reflexes on the right. Suggestive 
ankle and patellar clonus on the right. No pa- 
ralysis or sensory disturbances. Ophthalmoscopic 
examination negative except for tortuous ves- 
sels. 

Laboratory Reports.—X-ray cardio-vascular 
stripe: heart and aorta normal in size. 

Blood Wassermann negative. 

C. S. F—Cells 10. Globulin negative. Was- 
sermann negative with 1 ¢. c. 

Colloidal Gold Curve.—1111100000. 

Urine.—On repeated examinations a trace of 
albumin and a few granular and hyaline casts. 

Phthalein.—First hour 25 per cent, second hour 
20 per cent. Total, 45 per cent. 

Blood Urea N.—6.66 mgm. per 100 c. c. 

Nephritic test meals (Mosenthal).—No _ noc- 
turnal polyuria. Slight inability to concentrate 
solids and a moderate fixation of specific gravity. 

Blood.—R. B. C., 5,392,000. Hgb. (Sahli), 101 
per cent. W. B. C., 17,800. No abnormalities 
in stained smear or differential count. 

Discussion.—This patient has had either a 
thrombosis or a small hemorrhage in the left in- 
ternal capsule. In a man of his age syphilis is 
the most frequent cause. His early syphilis was 
fairly well treated and no objective laboratory 
signs are discoverable now. On the other hand 
he has a definite arteriolar sclerosis shown by the 
hypertension and the findings referable to the 
kidney, which may have caused the vascular 
lesion. No evidence of syphilis can be found in 
the aorta. A provocative Wassermann test was 
not obtained after an intravenous injection of 
diarsenol. 

Diagnostic Summary. 

1. Incomplete right hemiplegia. 
2. Arteriolar sclerosis. 
3. Chronic arteriolar nephropathy. 
4. Syphilis, adequately treated. 
Suggestions for Therapy. 
1. Rest in bed, isolation. 
2. Diet and hygienic measures directed to- 
ward kidney and arterial lesions. 
3. No anti-syphilitic treatment. 

Progress.—Under the regime outlined, marked 

improvement. The residual paresis disappeared, 
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blood pressure dropped to 150 systolic, and the 
phthalein test improved to normal. Patient has 
remained in excellent condition. 

Case 2.—Male, 42, merchant. Seen March 20, 
1920. 

Complaint.—Pain and numbness in right arm. 

Family History.—Negative. Wife and children 
healthy. One miscarriage. 

Past History.—Denies both syphilis and gonor- 
rhea. Since 1901 three attacks of severe ab- 
dominal cramps with nausea, vomiting and diar- 
rhea. None of these attacks since 1912. Mild 
indigestion, flatulence, constipation after heavy 
eating. In 1913 a rash over body and extremi- 
ties lasting four months. It appeared in irregu- 
lar circles, slightly elevated, copper colored, with 
slight crusting and scaling. Practically no itch- 
ing. Treatment for this rash was local only. 
No blood Wassermann tests were done then or 
later. For six years no symptoms. In August, 
1919, a similar rash appeared lasting for one 
month. During the past five months four at- 
tacks of sudden swelling of the lips and face, 
quite painless, and lasting from one to three 
days. From 1896 to 1901 a mild sciatica. In 
May, 1919, mild influenza. 

Present Illness——In July, 1919, pain in right 
shoulder thought to have followed a sprain while 
playing golf. This pain has persisted and since 
January, 1920, has become more severe. It is 
throbbing, worse about 6 p. m., does not keep 
him awake at night. Patient describes a skin 
hyperesthesia and a subjective sense of numb- 
ness running up behind the right ear and ex- 
tending down underneath the clavicle. Occa- 
sional numbness and paresthesia down the ulnar 
surface of the arm, involving the three ulnar 
fingers. There are two tender spots on pressure: 
at the angle of the jaw on the right and deep 
underneath the outer margin of the right clav- 
icle. No limitation of motion in the shoulder. No 
muscular weakness. 

Physical Examination (summary).—Well de- 
veloped. Weight is calculated ideal. No trace 
of former eruption on the skin. Marked derma- 
tographia. Three crowned teeth and moderate 
pyorrhea. No general glandular enlargement 
Heart, lungs and abdomen all normal. B. P 
126-70. Neurological examination practically 
negative. No reflex or sensory changes, no atro- 
phy, and no decrease in muscle strength in the 
right arm or elsewhere. 

Laboratory Examinations.—Urine, Sp. gr. 
1014. Reaction acid. Albumin negative. Sugar 
negative. Micro.: no casts, no R. B. C., no crys- 
tals. An occasional W. B. C. 


Blood Wassermann negative. 

Blood calcium 8.75 mgm. per cent. 

Cc. S. F.—Cells 2. Globulin negative. Was- 
sermann negative in 0.2, 0.4 and 1.0 ¢. c. quanti- 
ties. Colloidal gold, 1111000000. 

Roentgenologic Studies.—Spine. No cervical 
rib. The entire spine shows slight changes in- 
cident to an infectious arthritis. 

Teeth.—Negative except for unerupted right 
upper canine. 

Paranasal Sinuses.—Slight clouding of left 
antrum and some of the ethmoids on the left. 
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Gastro-Intestinal Tract——Fluoroscopic shows 
heart, lungs and aorta negative. Barium passes 
down esophagus normally. Stomach is large, 
atonic, lying in pelvis; no filling defect. Maxi- 
mum ptosis with curled up appendix; freely mov- 
able cecum, but some tenderness when palpating 
over the appendix. ’ 

Impression——Low grade inflammatory condi- 
tion in right lower quadrant, chronic in origin. 

Neurological Consultation.—Practically nega- 
tive examination except that pressure over the 
roots of the brachial plexus causes some pain and 
the right side of the neck is hypersensitive. Pain 
and hyperesthesia due to irritation of the cervical 
nerve roots rather than to destruction. 

Orthopedic Consultation.—The left side of the 
articular process of the sixth cervical vertebra 
is slightly sensitive on pressure; right side very 
markedly sensitive. Certainly an_ infectious 
arthritis of the spine. 

Laryngological Consultation—Acute pharyn- 
gitis. Both antra are dark on trans-illumination. 

Discussion.—The occurrence of the skin rashes 
and the later symptoms had suggested strongly 
to the patient and his physician the possibility of 
syphilis. In addition it was necessary to con- 
sider cervical rib, cord tumor and infectious ar- 
thritis. On the basis of a completely negative 
history, examination and laboratory tests, syphi- 
lis could be absolutely ruled out. There was no 
confirmation of the suspicion of cervical rib. The 
evidence presented warrants the following diag- 
nostic summary: 

. Angio-neurotic edema. 

. Chronic infectious arthritis, cervical spine. 
. Infection antrum and ethmoids, left. 

. Chronic appendicitis. 

. Gastric ptosis and atony. 

- Unerupted right upper canine tooth. 

. Skin eruption, probably of the erythema 
multiforme group. 

The arthritis, angio-neurotic edema and the 
old skin eruption are closely inter-related and are 
in all probability due to sensitization with a bac- 
terial protein, since a careful history gave no 
leads pointing to food sensitization. Further- 
more, two possible sources of focal infection were 
discovered. 


AD Om ON 


Case 3.—Male, 54, lawyer. Seen September, 
1920. 

Complaint.—Swollen joints. 

Past History.—In 1896, a single genital sore, 
hard, round and painless. Incubation period, two 
to three weeks. Ten days after its appearance a 
positive diagnosis of syphilis was made and treat- 
ment begun. No secondary manifestations ever 
developed. Treatment consisted of large doses 
of mercury and potassium iodid by mouth and 
some mercury by inunction and was continued 
for a period of 18 months. Since 1898 no treat- 
ment. Two Wassermann reactions, done within 
the last ten years, were negative. 

Present Illness——Seven years ago end joints 
of all the fingers swelled and became a little stiff. 
This has gotten progressively worse. Three 
years ago he consulted an internist who consid- 
ered the joint changes to be chronic infectious 
arthritis, but was unable to find any focus of 
infection with the exception of one suspicious 
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tooth, which was extracted without benefit. A 
year later consulted another internist with the 
same result. Six months ago there was a sud- 
den attack, lasting about 48 hours of marked 
swelling, redness and extreme pain in the right 
great toe. There have been absolutely no addi- 
tional complaints with the exception of a slight 
subjective sense of memory loss. It has recently 
been suggested to him by a urologist that the 
joint changes and a spot on the skin of his right 
temple might possibly be due to syphilis (juxta- 
articular nodules?). He wishes to know if this 
is true and if any trace of syphilis remains. 

Physical Examination (Summary).—Twenty 
pounds over weight. A pre-cancerous keratosis 
of the right temple; no tophi; pupils equal, 
slightly irregular, but react actively; emphysema; 
heart slightly enlarged to the left; short, soft 
blowing systolic murmur at the apex well trans- 
mitted. P2 accentuated. B. P. 134-85; atrophy 
of the right gonad due to mumps; marked 
changes in the joints of the terminal phalanx of 
each finger, where there is considerable peri- 
articular thickening, with some deformity and 
stiffness. Reflexes normal. 

Laboratory Examinations.—Blood Wassermann 
negative. 

Cc. S. F.—Cells 6. Globulin 2 plus. W. R,, 
0.2, 0.4 and 1.0 c. c. negative. Gold curve luetic 
zone (2234322000). 

Blood Chemisty.—Uric acid, 3.8 mgm. per 100 
c. ¢. 

Roentgenologic Studies.—Cardio-vascular stripe 
shows a moderate degree of aortic dilatation of 
the type usually seen in a patient of this age and 
build. The walls of the aorta are elastic and 
the pulsation deep and full. Heart is not en- 
larged. The diaphragms are quite high, which 
has a tendency to rotate the apex of the heart 
slightly outward. 

Teleo measurements within normal limits as 
follows: 

Greatest width of aorta, 7 cm. 


. R., 5 cm. 
M. L., 8 cm. 
L., 15 cm. 
T., 12cm. 


Hands.—The terminal phalangeal joint of each 
hand and the middle joint of both little fingers 
show absorption of cartilage without much new 
bone proliferation. Changes do not suggest lues, 
but are more characteristic of chronic infectious 
arthritis. Gout must be ruled out. 

Urological Consultation.—Prostate is broader 
than normal, indurated on both sides, drawn 
outward and adherent. Induration of moderate 
degree and extends upward and involves outer 
portion of seminal vesicles. It is of moderate de- 
gree, suggests an old chronic gonorrheal process. 
Prostatic secretion shows 25 per cent pus cells. 
Few short bacilli, few chronic casts. 

Impression.—Chronic prostatitis and seminal 
vesiculitis with infection, slight. 

Discussion and Diagnostic Summary.—So far 
as syphilis is concerned the history is of an in- 
sufficiently treated infection, according to pres- 
ent-day standards. However, this is compen- 
sated for by the fact that treatment was begun 
within the first two weeks of the chancre, before 
the appearance of secondaries, and was kept up 
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for 18 months. At present the aorta shows no 
lesions attributable to syphilis; while in the cen- 
tral nervous system, the other great stronghold 
of late syphilis, the laboratory examinations 
showed no evidence of any active process. The 
presence of a positive globulin reaction and the 
luetic zone gold curve is partially accounted for 
by the fact that through an oversight these tests 
were done after the fluid had stood for 8 days 
and was slightly infected; in any event, they 
are probably to be interpreted as the remains 
of an old inflammatory process, perhaps of a spe- 
cific nature, with which the patient’s own defense 
mechanism has been able to deal. 

The joint changes are gout. The blood uric 
acid is twice as high as normal, and this in 
connection with the suggestive history and the 
x-ray picture makes the diagnosis. 

We are warranted, therefore, in summing up 
our diagnosis as follows: 

1. Syphilis cured. 

2. Gout, aggravated by 

3. Chronic infectious arthritis. 

(4) Chronic prostatitis and seminal vesiculitis. 

Therapy Advised.—For the old syphilitic in- 
fection none. Purin free diet, eradication of the 
focus of infection in the genito-urinary tract. 

Case 4.—Female, 39, housewife. Seen August, 
1920. 

Complaint.—Severe headaches and dimness of 
vision. 

Family History.—Negative. 
and well. No pregnancies. 

Past History.—Has always enjoyed good health 
except for the last few years, since when she 
has had much gynecological trouble, and for the 
last year a severe cystitis. In January, 1919, 
some sores in the mouth which did not bother 
her, but which were considered by her doctor to 
be syphilis. No Wassermanns were done, but 
she was given three doses of “606” and ten in- 
jections of mercury in the buttocks. No further 
treatment or manifestations until the present ill- 
ness. 

Present Illness.—Excruciating occipital head- 
aches for the last six weeks, practically con- 
stant, and so severe that morphia was required 
to control them. For two or three months some 
blurring of sight in the left eye. 

Physical Examination (summary).—Obesity, 
pupils equal, irregular, react only sluggishly to 
light. Ophthalmoscopic examination: right disc 
hazy on the nasal margin; left disc completely 
obliterated by swelling with slight edema of the 
retina around the disc. Vessels normal in both 
eyes. Otherwise physical and neurological exam- 
ination completely negative. 

Laboratory Examination—Blood Wassermann 
negative. 

Cc. S. F.—Cells, 30. 

Wassermann, 0.2, 0.4 and 1 ¢. c. negative. 

Globulin negative. 

Colloidal gold curve negative (0001110000). 

Laryngological Consultation.—“I was unable to 
make out any evidence of any sphenoidal, eth- 
moidal or paranasal sinus infection. The tonsils 
do not show any chronic infection.” 

Ophthalmoscopic Consultation. — 1. External 
Appearance. Essentially normal. Very slight 
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pupillary reaction to direct light. Consensual re- 
action weakly present. 

2. Vision—With present glasses—right 20/15. 
Left 20/40.. Left vision can not be further im- 
proved. 

3. Accommodation.—Normal in right eye. Di- 
minished in proportion to the diminution in visual 
acuity in the left eye. 

4. Ophthalmoscopic. Media clear. Right fun- 
dus shows a healed and inactive peripheral cho- 
roiditis. Left fundus shows a low-grade optic 
neuritis. . 

5. Visual Fields.—Right visual field normal. 
Left shows normal form outlines. Blue field 
somewhat concentrically contracted with a large 
central relative scotoma running down. in the 
lower quadrants of the field. Red field some- 
what concentrically contracted with small rela- 
tive and large absolute central scotoma. 

Impression.—The syndrome in the left eye of 
optic neuritis ophthalmoscopically, diminished 
vision and constricted color fields with relative 
color scotomatae and absolute red scotomata, 
make a pretty clear-cut picture. There is with- 
out doubt an interstitial inflammation in the or- 
bital portion of the left optic nerve. If there is 
nothing found in the ethmoidal and_ sphenoidal 
sinuses and in the absence of any intra-cranial 
symptoms, I think we shall be forced to the con- 
clusion that this is an active manifestation of 
syphilis. The clinical picture is certainly similar 
to that of a luetic optic neuritis. 

Diagnostic Summary.—lIn spite of the com- 
pletely negative serological findings, a tentative 
diagnosis of syphilitic neuro-retinitis was made. 
The reaction to the first intravenous treatment 
lent support to this view. The patient developed, 
about 4 hours after the injection, an excruciating 
intensification of her vertical and occipital head- 
ache. Two days later her headache disappeared 
and has not returned. After a course of 8 in- 
travenous injections of neo-arsphenamin, the oph- 
thalmologist reports that the neuritis in the left 
eye is subsiding, vision had improved from 20/40 
to 20/30, and the relative central scotoma almost 
disappeared. 
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THE CIRCULATION IN INFECTIOUS 
DISEASES 


By GARNETT NELSON, M.A., M.D., 
Richmond, Va. 


In many infectious diseases the outcome 
depends on the patient’s endurance, and 
this, in turn, on the circulation. This is 
not only true in its relation to the imme- 
diate outcome, that is, whether the patient 
survives or not, but it is equally true that 
in those cases that recover the complete- 
ness of their recovery or their functionat- 
ing capacity depends very directly on the 
amount to which the circulation is crip- 
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pled during the activity of an infection or 
of equal importance, during convales- 
cence. 

It is only practicable to consider in de- 
tail some of the infections, and particu- 
larly those that have a definite effect on 
the heart muscle or the circulatory appa- 
ratus as a whole. 

The questions that interest us in the 
beginning therefore relate to the effects 
various infections may have on the circu- 
lation, our ability to recognize these effects, 
and the methods of combating them that 
may prove useful. 

In general these effects may be classi- 
fied as follows: 

1. Actual secondary infection of the 
muscle, valve or membranes. 

2. Hyaline degenerative changes in the 
muscle. 

3. Degenerative arterial processes. 

4. Heart strain and exhaustion from 
prolonged rapid action. 

5. The more or less material changes in 
other organs due directly to a failing cir- 
culation. 

Certain controlling factors contribute 
especially to the frequency of these infec- 
tions. These are particularly age, and the 
specificity of certain germs. In regard to 
age, the liability of the heart muscle, 
valves or membranes to secondary infec- 
tions depends to no small extent on the 
age of the patient, particularly in the in- 
fectious diseases of infancy and child- 
hood, and there is something more to this 
than the mere fact that these infections 
are more prevalent during infancy and 
childhood than at later periods of our 
lives. It is apparent that the resisting 
power of the cardiac structure to direct 
infection is not so well developed during 
the early periods of our lives as it is later. 
For example, measles, tonsilar infection 
and rheumatic arthritis are complicated or 
followed by endocarditis, myocarditis, per- 
icarditis in direct proportion, in their fre- 
quency, to the age of the patient. The 
very young show such complications or 
sequelae very frequently, the aged very 
rarely. This fact is overlooked too often 
and relatively trifling and easily curable 
involvements of the circulation are allowed 
to leave some permanent trace. In all in- 
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fectious processes, in the young particu- 
larly, the circulation should be watched 
until a guarded convalescence permits a 
clean bill of health. 


In addition to age as a predisposing fac- 
tor, the nature of the infection itself enjoys 
a position of commanding importance. Al- 
though gonococci, diphtheria bacilli, tuber- 
cle bacilli and many others may occasion- 
ally become lodged and set up true areas 
of infection, they are not liable to do so, 
and even when positive complicating in- 
fections do occur during the course of an 
acute gonorrhea, diphtheria, etc., the mi- 
cro-organisms found in these secondary 
localized areas are some form of strepto- 
coccus or staphylococcus. Of course the 
most frequent infectious process to be 
complicated by cardiac infection is rheu- 
matic arthritis, being responsible for ap- 
proximately 40 per cent of all true infec- 
tions of the circulatory apparatus, and we 
must bear in mind that the frequency of 
the instances of these infections does not 
depend on the severity of the joint infec- 
tion, mild cases being as much to be feared 
as the most severe. In addition to the in- 
fections mentioned, any of the specific 
fevers have to be watched. Osler reports 
five instances in one hundred post-mortems 
for pneumonia, and twelve instances in 
two hundred and sixteen post-mortems on 
phthisical subjects. 


The next most common pathology to be 
found is hyaline degenerative changes in 
the heart muscle. This is of course not 
due to actual infection, but to degenerative 
processes depending on prolonged fevers 
or biological toxemias. These hyaline de- 
generative processes occur frequently dur- 
ing the pneumonia, typhoid fever, osteo- 
myelitis, tuberculosis or any suppurative 
process. They are far less graphic than 
the direct infection, recognized with more 
difficulty, and, therefore, even more fre- 
quently overlooked. 


The arterial degenerative processes con- 
sist of nothing more nor less than the 
athero or sclerotic changes which are to be 
expected as a result of prolonged chemical 
or biological toxemias. Under the general 
subject of this paper we would, therefore, 
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expect these arterial changes chiefly in 
chronic malaria and syphilis, particularly 
in the latter. 

The fourth pathological condition men- 
tioned in our classification was: “heart 
strain and exhaustion from prolonged 
rapid action.” In the strictest sense this 
is hardly a true pathology, in as much as 
there is neither a direct infection nor a 
hyaline nor fatty degeneration, but the 
muscle fibres become stretched, causing 
dilations or loose tone, impairing their 
special function, such as conductivity, 
tonicity, contractility, etc. Although true 
pathological changes may not be present, 
it is not to be inferred that permanent 
injury is only infrequently the direct re- 
sult of such strain or exhaustion. On the 
contrary, we frequently see patients suf- 
fering from the so-called weak heart, 
which bears a definite association with 
some of the acute infections. In addition 
to those infectious processes which have 
been mentioned earlier in this paper, pos- 
sibly the most frequent cause of this par- 
ticular type of heart trouble is the “flu.” 
It has been a frequent observation that 
numerous casés of rapid heart action, dys- 
pnea on slight exertion, and a sensation of 
being too easily fatigued or a definite 
precordial oppression were encountered 
following our recent epidemics of the 
“flu,” especially in those cases in which a 
too rapid convalescence was attempted. 

The fifth effect to be considered is the 
more or less material change in other or- 
gans due directly to a failing circulation. 
The most conspicuous of these are: cere- 
bral anemia, pulmonary congestions, con- 
gestions of the liver, or kidneys, and of 
the gastro-intestinal tract with nausea 
and vomiting or obstinate diarrhea. It is 
an interesting phenomenon, for example, to 
see obstinate diarrhea, in patients conva- 
lescing from typhoid, promptly relieved by 
improving the mechanism of the circula- 
tion. 

So much, then, very briefly, for the gen- 
eral effects of the infectious diseases on 
the circulatory apparatus. 

The ability to recognize these effects is 
so common to all of us that our success is 
more a matter of painstaking observation 
than of ignorance. Still in the hurried 
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work of a busy professional life we do fail 
to make these observations with regretta- 
ble frequency, and it is not to our credit to 
so often see reports of cases of sudden 
death in adults or children following an 
acute infectious disease. We hear too of- 
ten that “so and so” had pneumonia, for 
example, and was about well, when on 
making some trifling exertion he collapsed 
and died in a few minutes. The truth of 
the matter generally in such cases is that 
the patient was by no means about well, 
but was still suffering from a simple endo- 
carditis, hyaline degeneration or heart 
— from which he might have recov- 
ered. 


I stop to mention only three points that 
are of especial importance in recognizing 
the circulatory complications. They are: 
persistent rapid pulse, a pulse whose rate 
is accelerated too much with too trifling 
a stimulus or exertion and fails to slow 
down promptly; and the various forms of 
arrhythmia; and persistent low systolic 
pressure. Just here I wish to mention a 
very practical use of the sphygmomano- 
meter. I mean as an aid in recognizing 
arrhythmias. We study our arrhythmias 
in three ways: first, by feeling the pulse; 
second, by a combined feeling of the pulse 
and use of the stethoscope over the heart’s 
apex; third, by the use of the sphygmo- 
manometer. The simplest method is by 
‘feeling the pulse, and the more common 
arrhythmias are easily recognized. The 
combined feeling of the pulse and use of 
the stethoscope enables us to recognize the 
little extra beats that have not enough 
force to throw an impulse through to the 
wrist. With the sphygmomanometer we 
recognize those arrhythmias that are ir- 
regular in force only. Each cardiac im- 
pulse gives a pulse at the wrist and they 
are all coming through at properly spaced 
intervals, but their force is varying and 
perhaps varying so slightly that neither 
the finger nor the stethoscope can appre- 
ciate it. If now we attempt to take the 
systolic pressure and pump in sufficient air 
to shut out all sounds below the cuff, then 
let air escape until the first audible sound 
gets by, then hold your pressure at this 
point for one or two minutes, it may be 
easily observed that either some ventricu- 
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lar contractions fail to force by any sound, 
or else the sounds are varying decidedly 
in intensity. By this means we can easily 
see that we have a definite arrhythmia as 
far as the force of each ventricular con- 
traction is concerned. I believe that the 
development of these arrhythmias is of 
even more significance than excessive ra- 
pidity of action. If, for example, in the 
pneumonia of the aged, while observing 
the systolic pressure, I detect an early ar- 
rhythmia in force, I feel warranted in giv- 
ing a prognosis of a fatal termination. 
In order to bring this cursory discussion 
of this vitally important subject to a con- 
clusion, I wish to speak briefly of the 
methods at our disposal for combating 
these disorders of the circulation. 


Of course, our sheet anchor is prolonged 
rest, mentally and physically, for the pur- 
pose of saving the heart every possible 
contraction. In the direct infections ex- 
cept in the very young, our efforts at pre- 
venting some permanent crippling are 
doomed to meet with but poor success at 
best. Many cases of simple endocarditis, 
especially those complicating rheumatic 
arthritis, will make a more or less com- 
plete recovery. In the very young they 
will frequently get entirely well. 


All cases of malignant endocarditis die. 
This is so absolutely true that if we have 
made a diagnosis of malignant endocraditis 
and the patient recovers, we must change 
our diagnosis. 

Many cases of hyaline degeneration, 
properly handled, make complete recov- 
eries. 

All cases of heart strain or exhaustion 
should get entirely well, the heart muscle 
possessing, as we know, a_recuperative 
power beyond that of any other portion 
of the body. 

The effects of failing circulation on the 
other portions of the body, such as the 
brain, lungs, liver, kidneys, etc., can be 
relieved in direct proportion to our ability 
to restore the tone of the circulation. These 
secondary effects, however, of themselves 
further embarrass the circulation and spe- 
cial means must be adopted to relieve the 
processes going on in these more distant 


organs. 
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The best illustration of what I mean is 
pulmonary edema. Here, although the 
edema is directly due to cardiac failure, it 
of itself increases the cardiac embarrass- 
ment. I report one case briefly. 


Mrs. B., white female, age 67, was ill of lobar 
pneumonia, and on the eleventh day collapsed; 
in spite of the usual efforts at support. When 
I reached her bedside a few minutes later she was 
cyanosed, pulseless, unconscious, cold, clammy, 
her pupils dilated and death seemed imminent. 
A rapid examination showed pulmonary edema, 
involving not only the pneumonic lung, but the 
other as well. Using my pocket knife, .I opened 
a vein and took out about 16 ounces of blood. 
With miraculous suddenness a little color came 
into her cheeks, her pupils regained normal size, 
and gradually she became warm and regained 
consciousness, making an uneventful recovery. 


In addition to rest in bed, we should 
of course employ in the infections any 
specific treatment at our disposal. I refer 
here, of course, to antitoxin in diphtheria, 
quinine in malaria, mercury or salvarsan 
as indicated, and possibly vaccine or anti- 
gens in pneumonia. 

Aside from rest and specific medication, 
our most useful drugs are, in the order 
named: digitalis, caffein, atropin, spar- 
tein, strychnin. 

The only comment I have to make in 
reference to digitalis is to emphasize what 
I believe to have been definitely proven in 
the last few years. Our results from using 
digitalis have been unsatisfactory for two 
reasons: first, using unreliable prepara- 
tions; and second, insufficient dosage, no 
matter what preparation used. In the past 
two years we have learned that instead of 
attempting to get results with the equiva- 
lent of one grain of the powdered leaves, 
we should not use less than the equivalent 
of from four to six or eight grains, the 
proper initial dose of a reliable tincture 
being, therefore, not fifteen drops, but 
from one to two drams. 


Caffein will not by any means replace 
digitalis, but is, possibly, especially indi- 
cated as suggested by Forchheimer in 
those cases of lost circulatory tone where 
abdominal tympanites is a _ troublesome 
symptom. In my own practice I only use 
caffein for routine treatment in those pa- 
tients, especially the aged, who are accus- 
tomed to, and more or less dependent on, 
coffee. This is not a point of minor im- 
portance. Old people accustomed to sev- 
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eral cups of coffee daily, when ill, need 
caffein just as distinctly as those who are 
accustomed to whiskey, when ill, will die if 
deprived of their whiskey. 

The indications for the use of atropin 
are fairly definite. It should be used in 
that group of cases where the circulatory 
disturbances, such as fluctuating blood 
pressure, alternate flushing and pallor, or 
other symptoms indicate vagotonia. The 
result in this group of cases from the use 
of atropin in large enough doses, such as 
1/50 of a grain hypodermically every four 
hours, are quite as graphic as a speedy 
response to properly used digitalis. 

Spartein is reputed to have a special 
action on the right side of the heart and to 
act as an excellent diuretic. Personally I 
have never been sure I saw it do anything. 

Strychnin has no place in the manage- 
ment of circulatory disturbances except to 
the extent that it acts as a general mus- 
cular tonic. 

In all cases where rapid heart action is 
a conspicuous feature the ice bag over the 
precordium is indicated. 

1009 W. Franklin St. 
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THE PRACTICAL IMPORTANCE OF 
THE EFFORT SYNDROME IN 
CIVIL PRACTICE* 





By H. R. CARTER, JR., M.D., 
Birmingham, Ala. 


All of us are prone to look upon this 
condition as one more or less intimately 


associated with the military service be-' 


cause most of the literature on the subject 
was contributed by authors when on ac- 
tive duty or from observations made upon 
soldiers or those examined for entrance 
into the services. Then, too, the unfortu- 
nate name of soldier’s heart has been for 
a long time applied to this symptom-com- 
plex. 

That it has been described under many 
names is well known to all of you, as the 
irritable heart, soldier’s heart, athletic 
heart, tropical heart, neurocirculatory-as- 
thenia, functional C. V. disorder. The 





*Read before the Clinical Club of Birmingham, 
Ala., June 17, 1920. 
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above title is chosen because it does not 
commit us to a conception of the condition 
as being cardio-vascular in origin as 
pointed out by Lewis, who originated this 
name for the condition. 

The fact of paramount importance to 
us as civilian physicians is that in a large 
percentage of those individuals who 
showed the condition to the military ex- 
aminers it had existed prior to entrance 
into the service. The number is not easily 
arrived at, as far as the United States is 
concerned, but Connor, in writing of car- 
diac-diagnoses in the light of experiences 
with the Army physical examinations, 
states: 


“From the very first day of the Army heart 
examinations, however, this neurosis obtruded it- 
self uopn the consciousness of the examiners in 
no uncertain manner. It was far and away the 
commonest disorder and transcended in interest 
and importance all the other affections com- 
bined.” 

He further states that the condition had 
existed in these individuals for years 
prior to their entrance into the service. 
Lewis states that in all the patients ad- 
mitted to the British military hospitals 
during the first two years of the war with 
this condition 43 per cent showed it prior 
to entrance into the service. 

The first definite account of this condi- 
tion is that of DaCosta in 1871 from ob- 
servations made at the Turner-Lane Hos- 
pital, although Peacock discussed the con- 
dition not so clearly in 1865. 

At times since then it has been reported 
in the journals and text books, but no gen- 
eral interest has been given it by the pro- 
fession. 

Alfred Cohn states that during the war 
something over 250 articles have been 
written on this subject. 

I will depart from the classical method 
of describing a disease and give symp- 
toms first. These will be discussed briefly 
because so much has been written on this 
subject that details are not needed. 

Breathlessness, palpitation, tachycardia, 
vaso-motor, disturbances, as well as pain 
and tenderness, are amongst the promi- 
nent symptoms. They are either brought 
on by exertion or greatly aggravated by 
the same. 

A short description of the individual 
symptoms will now be taken up for con- 
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sideration. These, of course, vary in in- 
tensity in the individual case and in the 
order of their frequency of occurrence. 
Breathlessness, palpitation, tachycardia, 
fatigue and exhaustion are nearly always 
present. The dyspnea may be as marked 
as in any other condition, but there is 
never general cyanosis associated with it. 
Palpitation is also a marked symptom after 
exertion, but may or may not be present 
when the patient is at rest. Fatigue and 
exhaustion are also frequent symptoms. 
Pain is a less frequent symptom, but was 
found in half of the patients examined by 
Lewis. This may vary from a sense of 
discomfort or tightness in the chest to 
subjective sensations which are described 
as approaching angina pectoris in sever- 
ity. As a rule, it is present on or imme- 
diately after exertion. Fainting is a 
symptom which alarms both the patient 
and his family, and may come on while 
the patient is at rest or taking light exer- 
cise as well as following exertion. Giddi- 
ness is frequently present, more so after 
exertion. Headache after exertion is a 
frequent symptom and is, as a rule, throb- 
bing in character. Sweating, blueness of 
the flesh or mottling of the extremities is 
also common. Numbness of the fingers 
and dermatographism is frequently seen. 


DIAGNOSIS 


The symptoms which have been briefly 
given will focus the attention upon the 
heart. Important points of diagnosis are 
that the breathlessness is not associated 
with general cyanosis and Lewis stresses 


the fact that breathlessness of purely car- ° 


diac origin is always accompanied by gen- 
eral cyanosis, slight, moderate or extreme. 
The pulse rate is mobile, but tachycardia 
is not constant. In Lewis’ series the aver- 
age rate when the patients were at com- 
plete rest was 85 beats per minute. 


There is no cardiac enlargement in the 
uncomplicated effort syndrome cases. This 
was stressed by the late Major Meakins 
and Captain Gunson, R.A.M.C., quoted by 
Lewis. This fact is sustained by different 
observers. Smith covers this phase of the 
question very completely in his recent 
article. 
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DIFFERENTIAL DIAGNOSIS 


Chronic myocardial disease is discussed 
by Lewis. He lays great stress on cardiac 
enlargement, aortic insufficient and mi- 
tral-stenosis; that is, in the valvular dis- 
eases of the heart associated with mur- 
murs occupying the diastolic phase and the 
cardiac cycle. He points out that the me- 
chanical factor of the valvular defect is 
not the thing of importance, but that the 
myocardial involvement which is asso- 
ciated with these conditions is the impor- 
tant factor. He lays stress upon the great 
importance of lues as compared with rheu- 
matism because it tends to affect the base 
of the heart and often involves the coro- 
nary vessels. He lays great stress upon 
the age of the patients and states that 
myocardial trouble without valvular dis- 
ease, renal disease, or signs of cardiac 
enlargement is rare in young men. He 
also stresses venous congestion as a sign 
of cardiac damage. Lewis gives the fol- 
lowing points of differentiation between 
the effort syndrome and angina pectoris. 
Angina pectoris occurs in middle or ad- 
vanced life, always associated with exer- 
tion. In effort syndrome the attacks, when 
mild, may appear when the patient is at 
rest. Angina usually starts in the sternal 
region. There is less serious pain in the 
precardium. Radiation and hyperesthesia 
have the same distribution in both. In 
angina we often have other signs of car- 
diac damage, as pulsus alternans, the cases 
with effort syndrome are as a rule high 
strung or show a definite neurosis. The 
rate is rapid and shows exaggerated re- 
sponse to the exercise test. 

Fatty degeneration is to be differen- 
tiated, great stress being laid upon infec- 
tions such as diphtheria by Lewis. Fibroid 
disease, Lewis states, will always show 
clear signs of cardiac damage. He lays 
stress upon a conspicuous maximum im- 
pulse with weak heart sounds associated. 
Malignant endocarditis, because these pa- 
tients are frequently afebrile at times, 
should be differentiated. This condition is 
so well covered in the standard text books 
that I will not enter into details. Petechiae 
in the skin or conjunctiva, the painful 
nodes in the tips of the fingers, faint blue 
or purplish in color as pointed out by Os- 
ler, slight clubbing of the fingers, enlarged 
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‘spleen, the presence of albumin or blood 
in the urine are mentioned by Lewis as 
important. The blood culture, if positive, 
will be of great value. 


Mitral Stenosis.—Much has been writ- 
ten upon this subject and the fact that it 
is frequently associated with a tachycar- 
dia makes it at times a difficult differentia- 
tion. The examination of the patient in 
the left lateral position as well as standing 
and recumbent before and after exercise 
-will serve to bring out the diastolic mur- 
mur in most cases. Inhalations of amy] 
nitrite was used by some of the examiners 
in the military service to bring out these 
murmurs. 

Here one should be upon his guard not 
to mistake a third heart sound for a dias- 
tolic murmur or to take the presence of 
a reduplicated first sound for a presystolic 
murmur. The question of the adventitious 
sounds heard in normal and _ irritable 
hearts is discussed by King from observa- 
tions made at U. S. General Hospital No. 
9 at Lakeside, N. J. 


EXOPHTHALMIC GOITER AND HYPERTHY- 
ROIDISM 


This condition has much in common 
symptomatically with the symptom-com- 
plex under discussion, but the studies un- 
der the direction of Peabody show that 
there is not the increase of basal metab- 
olism which is present in hyperthyroid- 
ism. The tremors are coarse and the 
characteristic eye signs are inconstant. 
The work of Sturgis and Wearn with 
epinephrin show an atypical reaction. 
Then, too, the tachycardia in hyperthy- 
roidism is more constantly present when 
the patient is at rest, and Lewis showed 
that these cases did not have a hypersensi- 
tiveness to thyroid extract. 


Acute pulmonary tuberculosis must also 
be differentiated at times. The fact that 
the effort syndrome cases are afebrile, and 
the negative sputum examinations with 
the absence of moisture in the lungs, are 
points in differentiation. 

The differentiation of severe anemias, 
acute infectious diseases and diseases of 
purely pulmonary origin will simply be 
mentioned as they can be excluded by the 
well known methods of diagnosis. 
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Prognosis.—This is based by Lewis on 
the reaction of the patients to graded 
physical exercise, but in civil practice it 
is a complex matter, for here we have to 
adjust treatment to the patient’s social 
and occupational condition. Then, too, 
the question of inferiority as shown by 
constitutional psychopathic states has a 
great bearing on prognosis, but that many 
of these patients can be benefited and not 
a few cured is borne out by the experience 
of all who have had to treat this class of 
case. Lewis in soldiers showed that 20 
per cent of his cases were returned for 
general duty. Thirty per cent for harden- 
ing or labor and 30 per cent for light or 
secondary work. This was up to 1918. 
This shows that he benefited 70 per cent 
of the patients under his care. 

In civil practice we judge that a higher 
percentage would be improved because 
there would not be the trenches to look 
forward to if they fully recovered. 


The etiology of this condition is still a 
mooted question. DaCosta considered the 
condition as due to the result of infections 
and as most likely a functional disorder 
going on to organic change in the heart 
and benefited by drugs. 

Alfred Cohn considered the condition as 
essentially a neurosis, depending on fear 
or anxiety. This deduction was made 
Ls observation on soldiers in the A. 

Lewis uses the term “effort syndrome” 
to describe this symptom complex inde- 
pendently of its manner of production, but 
can not find a definite etiological factor. 

Others have looked upon the condition 
as hypercitation of the sympathetic ner- 
vous system and Campbell has called at- 
tention to the great importance of inferior- 
ity whether physical, intellectual, instruc- 
tive or emotional. 

Sir James Mackenzie considers the con- 
dition as probably not cardiac in origin 
and stresses the importance of the central 
nervous system as a possible causative 
factor. 

Bridgman concludes that there may be 
a number of factors causing this clinical 
picture. 

Treatment.—This, of course, will vary 
as to what is considered the underlying 
etiology of the condition. DaCosta 
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thought that drugs had a definite place in 
the treatment of this condition. 

Lewis considers that graded exercises 
are the method of election in treatment as 
well as in sorting this class of case. Al- 
though DaCosta pointed out the great im- 
portance of graded exercises, he stressed 
in addition the necessity of drugs, which 
Lewis considers contraindicated. 

Alfred Cohn considers the condition as 
essentially a neurosis, and _ therefore 
stresses the importance of doing all possi- 
ble to increase the morale of these indi- 
viduals. He doubts the fact that the 
graded exercises of Lewis are of benefit 
in the real essential neurosis which under- 
lies this condition. 

Those who consider that hypercitation 
of the sympathetic nervous system is the 
basic factor advise such drugs as epine- 
phrin in its treatment. But a fact which 
can not be overlooked is that Lewis ob- 
tained better results with his graded exer- 
cises than is reported elsewhere. 

Briefly, the following points would seem 
to cover the method of treatment: 

(a) Prophylaxis—Place patients who 
recover from acute infections on graded 
exercises, before they are allowed to take 
up their former vocations, for no matter 
what may be our opinion as to the etiology 
of this condition, the fact that many cases 
occur after acute infections is borne out 
by all studies upon this subject. Be sure 
of your diagnosis of cardiac damage before 
telling a patient, as otherwise you may 
cause chronic invalidism. 

(b) Curative—A word of caution as to 
hospitalization. These patients, from the 
experience of nearly all observers, do 
badly if treated in hospitals, and if made 
bed patients under digitalis treatment as 
a rule become refractory to any form of 
treatment. This question is ably taken up 
by Parkinson. 

Graded exercises as outlined by Lewis 
varied from time to time to prevent mo- 
notony and investigation of the patient 
from a neuropsychiatric point of view, 
full diet and encouragement. At times a 
change of environment is essential in 
treatment of these cases. 

Drugs of all kinds should be avoided if 
possible. The question of treatment is 
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given briefly because this subject is al- 
ready covered in the literature. 
SUMMARY AND CONCLUSIONS 

The effort syndrome is of frequent oc- 
currence. 

It is amenable to treatment in many 
cases. 

Further studies are necessary before its 


true significance will be appreciated. 
BIBLIOGRAPHY 
Peacock: Mentioned by Hoover in Osler’s Modern 


Medicine. 
DaCosta: On Irritable Heart, a Clinical Study of a 
Form of Functional Cardiac Disorder, and Its Conse- 


quences. Am. Jour. Med. Sc., 1871, 1-82. 

Cohn: The Cardiac Phase of War Neuroses. Am. 
Jour. Med. Sc., October, 1919. 

Lewis: The Soldier's Heart and the Effort Syndrome. 
Paul Hoeber, Publishers. 

Connor: Cardiac Diagnosis in the Light of the 
Experiences with the Army Physical Examinations. 
Am. Jour. Med. Se., December, 1919. 

Campbell: The Role of Instinct, Emotion and Per- 
sonality in Disorders of the Heart. Jour. A. M. A, 
1918, LXXI, 1621-1626. 

Parkinson: Digitalis in Soldiers with Cardica Symp- 
toms and a Frequent Pulse. Heart, 1915, VI, 321-336. 

King: Osculatory Phenomena of the Heart in Nor- 
mal Men and in Soldiers with the Irritable Heart. 
a of Internal Med., July, 1919, vol. XXIV, pp. 
89-97. 

Wearn & Sturgis: Studies on —__———-— Effect of 
Injection of — on Soldiers with Irritable Heart. 
Archives of Internal Med., September, 1919. 

Bridgman: Notes on the Group of Symptoms Desig- 
nated Effort Syndroms. Johns Hopkins Bulletin, 1919, 
XXX, 279. 

Maskenzie, Sir James: The Soldier’s Heart. British 
Med. Jour., August, 1917, II, 139-141. 

Smith: Teleroentgen Estimations of Heart Size in 
Effort Syndrome. Archives of Internal Med., May, 
1915, 1920. 

Peabody, Wearn and Tompkins: The Basial Meta- 
bolism in Cases of “Irritable Heart of Soldiers.’’ Med- 
ical Clinics of North America, 1918, 507-515. 











DIARRHEA RESULTING FROM 
BILIARY INSUFFICIENCY 


By WILLIAM HOWARD LEwIs, A.B., M.D., 
Rome, Ga. 


During a period of over three years’ 
clinical service at the Mayo Clinic, the 
writer encountered one case of extreme 
diarrhea of the “fatty” type which re- 
sponded remarkably to the feeding of bile 
salts. At that time, this had been the 
only experience of its kind at the Clinic 
and no rational explanation of its etiology 
was arrived at. 

Since taking charge of the diagnosis 
department at the Harbin Hospital, four 
identical instances have been met with in 
a total of over 700 cases coming under 
observation. As the original patient above 
referred to came from Knoxville, Tenn., 
and since a like proportion of cases was 
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not met with at the Northern clinic, the 
question arises as to whether or not this 
disease may be peculiar to the Southern 
section of our country. 


Briefly summarized, the following facts 
stand forth. The patients were all adults— 
in three instances with no antecedent di- 
gestive nor bowel disturbance of any mo- 
ment, nor history in any way suggestive 
of gall-bladder disturbance at any time in 
their lives; and in four never jaundice 
nor acute abdominal attacks. With no evi- 
dent exciting factor they were taken within 
the course of a few days with abdominal 
uneasiness, rumbling and gas accompanied 
by frequent semi-formed or semi-liquid 
bowel movements. These increased to as 
many as ten to fifteen in twenty-four 
hours and were absolutely indifferent to 
diet, fasting or medication. The stools 
were grayish and offensive, never a nor- 
mal color and undigested elements were 
grossly evident. In spite of the intake of 
a reasonable amount of food, weakness and 
emaciation became rapidly marked, in sev- 
eral months as much as forty to sixty 
pounds being lost. 


The physical examination in these cases 
elicited very little of note. The procto- 
scope failed to reveal any ulceration. The 
abdomens were pliable and no gross pathol- 
ogy was palpable. Stool examination on 
the warm stage gave no evidence of para- 
sites. There was a large amount of undi- 
gested protein and vegetable matter with 
corresponding quantities of fat and fatty 
crystals. The tests for bile indicated its 
absence or presence in_ insignificant 
amounts. There was no _ appreciable 
blood. 

Consideration of the intestinal physi- 
ology in the original instance suggested 
to the writer that the condition was due 
to perverted bowel digestion. The pan- 
creatic secretion is the fundamental agent 
in this function, but operates in conjunc- 
tion with the hepatic secretion of which the 
bile and its salts are the most essential. 
Without the presence of bile the activity 
of the pancreatic ferments is greatly re- 
duced. There is evidence that the prod- 
ucts of such faulty digestion are irritating 
to the bowel, resulting in gas formation 
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and frequent bowel movements. This is a 
familiar phenomenon in obstructive jaun- 
dice. 


Operating upon this hypothesis, in the 
lack of all other reasonable evidence, the 
patient was given ox gall at regular pe- 
riods with and after food. The result was 
immediate and remarkable. The bowel 
movements within forty-eight hours be- 
came of almost normal consistency, re- 
sumed a natural color, were reduced to two 
or three in twenty-four hours; all abdom- 
inal distress disappeared ; and, in fact, the 
entire disturbance ceased. This same ex- 
perience holds true of the four cases seen 
recently at our Clinic. One case gained 
thirty-five pounds in thirty-five days and 
another ten in eight days. There was no 
other measure employed; their former 
mixed diet was unchanged; and no addi- 
tional medication given. From thirty to 
sixty grains of ox bile was administered in 
twenty-four hours. The original case 
could not for over a year discontinue the 
bile without the return of the diarrhea, 
at the end of which time she was lost 
track of. The recent cases are still upon 
bile feeding and it is too early to say if 
it can be discontinued, although two of 
them have almost dispensed with it. 


The question has been broached in re- 
gard to the relation between these cases 
and pellagra. Two of them had had a mild 
sore mouth on previous occasions and a 
rather dry skin, but no definite eruption 
nor the other associated features custom- 
arily attributed to pellagra. They had, 
however, been regarded by other physi- 
cians as probable pellagra subjects. If 
pellagra were related to a faulty intestinal 
digestion as above indicated, the real pel- 
lagrin would not improve upon the crowd- 
ing of proteins and fats (milk) which is 
their most advantageous treatment. It ap- 
pears to the writer that these cases repre- 
sent a distinct clinical entity, due appar- 
ently to a deficiency in the bile secreting 
function of the liver. 


There does not seem to be any plausible 
explanation for this deficiency and no 
other physiological activity appears to be 
disturbed, as the patients are all returned 
to complete health by the administration 
of bile alone. 


Soe ame 4 
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The discovery of this group within a 
period of eight months suggests that it is 
not an uncommon condition in this section 
of the country, and this synopsis is pre- 
sented in the hope that the attention of 
other observers will be directed toward it. 
For lack of a better term the writer has 
referred to it as diarrhea due to biliary 


insufficiency. 
CASE REPORTS 


Case No. 1.—Mrs. M. M., Knoxville, Tenn., age 
34, was seen January 29, 1912. Family history 
was negative. She had had two children and 
one miscarriage. Weight one year before was 
178. No previous illness of note. 

Eighteen months previously she began a wa- 
tery diarrhea which had persisted till then. There 
were eight to ten movements daily. She had 
been operated upon for hemorrhoids six months 
previously. Sixty-five pounds below weight. 
Much abdominal discomfort. 

General examination was essentially negative. 
Proctoscopic examination was negative. Three 
stools showed no parasites, but a great excess of 
neutral fats. 

The patient was placed upon bile feeding, 
whereupon the stools became more normal in 
character and only two or three in twenty-four 
hours. After a week’s time fats were crowded 
and a marked diarrhea returned and eight pounds 
were lost in three days. The patient was re- 
turned to fat-poor diet and gradually allowed 
liberal food. In a letter received some months 
later the patient stated that sne was in normal 
health and the bowels were normal, but that she 
could not dispense with the bile. 

Case No. 2, 1044.—Mrs. M. B., Rome, Ga., age 
43, seamstress, presented herself on November 21, 
1919. Family history was irrelevant. She had 
two children. One miscarriage 13 years before. 
Twenty-two years previously she had had a year 
of jaundice (questioned) and malaise; typhoid 
at 15, and influenza one year previously. 

An indefinite chronic indigestion existed for 
15 years; not periodically; there was gas and 
“sour” stomach not related to food or ease. There 
had been six mild attacks of general abdominal 
distress for about an hour over that period. She 
had had some “uncomfortable” feeling about ths 
entire hepatic area for years. The mouth had 
felt raw for years. She had had a ravenous 
appetite. Her normal weight(?) was 120. 

There had been a periodic diarrhea for four 
years; formerly for only a week at a time, but it 
had become more protracted and the present pe- 
riod had extended over four months. Much ab- 
dominal rumbling, pressure and distress had ex- 
isted. There had been two to six movements a 
day, consisting of grayish liquid stools with un- 
digested food. 

The patient appeared colorless, emaciated and 
weighed 121 pounds. Tongue had the appear- 
ance of beef, but there were no ulcers. Pyorrhea 


was present. The chest was negative. The abdo- 
men was quite distended and tympanitic and not 
There was a perineal tear, there were 


tender. 
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large hemorrhoids, the vaginal walls were under 
pressure (fluid?), and there was edema of both 
legs extending above the knees. 

Proctoscopic examination was negative. The 
stool was a pasty gray; much fat and crystals, 
and no evidence of parasites on two examina- 
tions. 

November 21.—The patient was given bile 
with a general diet. 

December 1.—The abdominal distress had all 
gone and the distension was much less, but there 
were still several bowel movements daily. The 
amount of bile was increased. 

December 26.—Weight 110; edema and fluid 
all gone for first time in months. No diarrhea 
for two weeks. Formed, brown stool. 

April 12.—Feels fine; weight 125 and eats 
freely, but still has to use a few tablets a day. 

Case No. 3, 1195.—D. L., farmer, age 28, sin- 
gle, came on February 9, 1920. He was referred 
by Dr. Floyd. Aside from typhoid at 17 he had 
been in perfect health. Normal weight, 156. 

Seven months previously he began to have a 
diarrhea which had persisted up to the time he 
was seen by me. Seven to ten bowel movements 
occurred in twenty-four hours. Stools were white 
and pasty. There was much gas and abdominal 
uneasiness. Rapidly lost weight and strength 
and had done no work in that time. He had 
been in bed much of the time. A diet of milk 
and eggs did not relieve him. Frequent cramp 
in legs had been complained of. 

Examination showed a pale, emaciated man, 
weight 121 pounds. Tonsils were large, there 
was pyorrhea, and the tongue was dirty, but not 
raw. Chest negative, abdomen distended and 
tympanitic, pelvis negative. 

Prostoscopic examination was negative. Ex- 
amination of several stools showed a pasty, gray, 
undigested food and fat crystals and no para- 
sites. 

February 12.—Bile feeding; soft diet. 

February 17.—Half the number of stools; some 
color; feels much stronger and no cramps. Bile 
increased. 

March 27.—Has had influenza and been in seri- 
ous condition. Weight 116. Two to three bowel 
movements daily. 

April 10.—Feels stronger. One to two bowel 
movements daily, formed, normal color, and no 
gas nor distress. 

May 29.—Back at work; eating heartily; weight 
156. Can not get away from bile. 

Case No. 4, 1441.—Mrs. A. Q., aged 44, Rome, 
Ga., referred by Dr. McCall. Lives in country. 
Family history negative. One child eighteen. No 
miscarriages. Menopause two years ago. Aside 
from some chronic throat trouble and influenza 
fifteen months ago, no illness of note. The pa- 
tient was very unintelligent and a clear history 
was not obtainable. There was a history of a 
chronic indefinite indigestion for twenty years. 
For five years diarrhea; constant; five to ten 
bowel movements daily; griping and abdominal 
uneasiness. Stool colorless. Appetite good. No 
acute abdominal attacks. 

Patient is emaciated and very weak; in bed; 
pale; false teeth (for years) ; tongue clean; chest 
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negative; abdomen lax; sigmoid thickened; pelvis 
clear; weight, 72 pounds. 

X-ray of stomach and colon essentially nega- 
tive. Proctoscopic examination negative. Three 
stools negative for parasites. Grayish, dirty 
liquid stool, undigested food and much fat and 
fatty crystals. 

May 13.—Bile feeding; general diet. 

May 17.—Abdominal distress gone; one bowel 
movement in last twenty-four hours; semi-formed 
and brownish. 

May 22.—Formed stool; normal color; one each 
day; up in chair first time since arrival. Left 
hospital. 

August 25.—No diarrhea since going home. 
Weight, 110 pounds. 

Case No. 5, 1687.—Mrs. D. B. J., age 31, came 
on July 26, 1920. One child six months old. 
Family and antecedent history of no moment. 
Two years previously had two weeks of diarrhea. 
Has had two operations for cleft palate, in 1911 
and 1912. 

Immediately after delivery in South Carolina 
began to have a diarrhea which had persisted up 
till she came to me. Twelve to fifteen bowel 
movements daily, watery, clay color and undi- 
gested stools. Much griping, soreness and dis- 
tention. Diet no factor. Has had sore mouth 
all her life, especially during the previous six 
months. Normal weight, 135 pounds. 

Pale; weight 90 pounds; pyorrhea; tongue 
slightly raw and chest, abdomen and pelvis neg- 
ative. Prostoscopic examination negative. Stools 
gray and dirty; semi-liquid; no parasites; much 
fat and many ¢rystals. Placed on bile and gen- 
eral diet. 

July 29.—Abdominal discomfort all gone; still 
has six to eight bowel movements daily; color 
better and stools more formed. Bile increased. 

August 10.—Weight, 974% pounds; feels much 
stronger; distress all gone; one to two bowel 
movements daily; semi-formed and brown. 





HERPETIC SORE THROAT 


By JOHN ZAHORSKY, M.D., 
Professor of Pediatrics, St. Louis 
University, 

St. Louis, Mo. 


INTRODUCTION 

There is still much clinical and experi- 
mental work needed to clarify the common 
and less serious diseases of childhood. For 
example, the ordinary infections of the 
mouth are by no means clearly under- 
stood, with the possible exception of thrush 
and ulcerative stomatitis. When we con- 
sider the innumerable diseases of the 
throat the clinician usually throws up his 
hands. It is enough to exclude diphtheria 
and scarlet fever. Everything else re- 
ceives the appellation of either tonsillitis 
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or pharyngitis; or we cover up our ig- 
norance by the convenient term “grip.’” 
All will admit, however, that an etiological 
classification of pharyngeal and tonsillar 
inflammations is very desirable. But be- 
fore this can be achieved distinct clinical 
syndromes must be clearly outlined. 

It is with this object in mind that I wish 
to call attention to a peculiar sore throat, 
which has not received any attention in 
recent years, and none at all in American 
literature. One has to go back many years 
to find any reference to this disease, and 
yet it is, at least in St. Louis, a very com- 
mon affection during the summer months. 
I refer to herpetic sore throat. 

Moro (Pfaundler & Schlossmann) refers 
to stomato-pharyngitis herpetica in his 
article on stomatitis macula-fibrinosa as 
being an affection of the posterior margins 
of the mouth and pharynx, and evidently 
refers to this disease. No description is 
found elsewhere in this work. 


ETIOLOGY 


The disease occurs-in the summer 
months. Of 82 cases studied the inci- 
dence was as follows: June, 11 cases; July, 
24 cases; August, 28 cases; September, 13 
cases; and October, 6 cases. In different 
years the disease occurs in different 
months. Thus, in 1917, most of the cases 
occurred in June and July, while in 1920 
most cases were seen in August and Sep- 
tember. In some years very many cases 
are seen, as in 1917 (37 cases). 


The disease usually affects children be- 
tween the ages of 3 and 10 years. The 
epidemic nature of the disease is very 
probable since the affection occurs in 
groups. When one case is encountered in 
the following weeks many cases will be 
seen. 

The contagiousness of the affection is 
clearly established in family practice. 
When several children are in the same 
family, it is a common experience that sev- 
eral, if not all, acquire the disease. The 
stage of incubation was established in a 
few cases only and varied between 4 and 
10 days. We have made several smears 
from the lesions, stained them, and found 
only the same bacteriological picture, 
which is usually obtained from secretions 
of the mouth and throat. 
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SYMPTOMS 


The disease begins suddenly with a high 
fever (102 to 105 degrees). A marked 
chill was not observed. In one child a 
severe convulsion ushered in the general 
symptoms. Vomiting was _ frequently 
present, but only once did it continue for 
two days. The children complain of being 
tired, have headache and backache. Severe 
prostration did not occur. Diarrhea was 
observed only a few times and was not 
severe. 


SIGNS 


On examining the child nothing is found 
except the characteristic appearance of 
the mouth and throat. On superficial in- 
spection a tonsillitis will be diagnosticated, 
since the tonsil is always swollen, the pil- 
lars of the fauces congested, and a slight 
grayish exudate is often found protruding 
from the crypts of the tonsils. But on 
more careful inspection the characteristic 
vesicles or ulcers will be seen. They are 
not usually numerous: two to six is the 
rule. In one case I counted twelve. They 
are generally situated on the soft palate, 
most frequently on the free-hanging mar- 
gin between the tonsils and the uvula, or 
on the anterior pillar of the fauces; but 
one or more vesicles or ulcers may be 
found on the posterior part of the buccal 
mucous membrane. I have several times 
found one or more vesicles or ulcers on 
the surface of the tonsils. Often one or 
more vesicles are located on the pharyn- 
geal wall. These vesicles are the size of 
a small pea or wheat grain. They are 
marked by a red areola the size of a pea, 
the center of which has an elevated, gray- 
ish-appearing blister. Most commonly 
the larger blister bursts and leaves a 
punched-out ulcer surrounded by a gray 
ring of dead epithelial layer and this is 
surrounded by a dark red areola. The 
surface of the ulcer often shows a thin 
grayish deposit. 

The course of the disease is uniformly 
favorable. The child refuses food for a 
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few days on account of the pain on deglu- 
tition. Salivation is not marked. There 
is no offensive odor from the breath. The 
fever, which is irregular, subsides in two 
to five days and the ulcers in the mouth 
rapidly heal. Severe exudative tonsillitis 
has occurred in a few cases as a complica- 
tion, evidently a secondary infection. 


DIAGNOSIS 


The diagnosis depends upon the visible 
ulcers in the posterior part of the mouth 
and throat. Once I mistook an ulcerative 
stomatitis, which began with white spots 
in the posterior part of the mouth, for the 
herpetic sore throat. But the implication 
of the margin of the gums and the ap- 
pearace of a fetid odor on the second day 
caused me to correct the error. At an- 
other time a boy, who had his tonsils re- 
moved, had a severe angina with small 
grayish spots over the pharynx, which 
early resembled the disease described, but 
later it was found that the small gray de- 
posits were bits of exudate protruding 
from the hypertrophied pharyngeal lymph 
granules. One child who had her tonsils 
completely removed showed several ulcers 
on the pillars and pharynx. 


I have not seen a recurrence in a single 
child. It is suggested, therefore, that a 
permanent immunity is produced by one 
attack. 


TREATMENT 


Nothing but symptomatic treatment 
seems necessary. Potassium chlorate was 
given internally in most cases. It is nec- 
essary to look after the feeding as in all 
painful inflammations of the mouth or 
throat. 


I have nothing to suggest as to the na- 
ture of the disease. It has been suggested 
that the virus may have its source in milk 
or ice cream. That it has any relation to 
the foot-and-mouth disease of cattle is ex- 
tremely doubtful. 


536 N. Taylor Ave. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


YELLOW FEVER: ITS DISTRIBUTION 
AND CONTROL IN 1920 


By W. C. Gorcas, M.D., 
H. R. CARTER, M.D., 
and 
T. C. LystTerR, M.D., 
The Yellow Fever Commission of the In- 
ternational Health Board, Rocke- 
feller Foundation. 


INTRODUCTION 


Yellow fever, commonly considered a 
tropical or semi-tropical disease, has often 
spread pandemically well beyond these 
geographical limits. Bolivia is the only 
country in the Western hemisphere, so 
far as is known, that has not been visited 
at least once by yellow fever, and some 
countries have been visited many times. 
The reason that Bolivia escaped was due 
to its having no coast line or low altitudes. 
Hence, no stegomyia. Western Europe 
and Africa have had frequent epidemics.' 
Whether West Africa is an endemic area 
at the present time is being investigated 
by a combined British and American com- 
mission under the auspices of the Rocke- 
feller Foundation. The question as to why 
yellow fever has not spread to oriental 
regions* is one of those epidemiological 
mysteries which can almost but not quite 
satisfactorily be explained. Despite the 
long and indirect sea route from the west 
to the east coast, then to India, there must 
have been occasions when the danger of 
introduction was imminent. So far as we 
know, Asia is and has always been free. 
Whether Africa will infect Asia will de- 
pend upon effective anti-yellow fever work 
in Africa. The Panama Canal,’ instead of 
increasing the risk, has on the contrary 
proved a most effective barrier against 
American sources. 

1. Distribution in the Nineteenth Cen- 
tury.—The nineteenth century saw yellow 
fever reach its peak in the Americas. As 
this period drew to a close and the twen- 
tieth century dawned, developments oc- 
curred which spelled the approaching end 
of a disease that has been one of the most 


destructive of life and commercial pros- 
perity ever known to man. Its rapid 
spread, high mortality, and the resulting 
isolation by quarantine enforced by ter- 
rorized communities, made the disease so 
dreaded that shotgun dead lines were the 
rule rather than the exception in the 
United States. 


Two Controlling Factors.—(a) The first 
of two controlling factors which were des- 
tined to markedly influence the spread of 
yellow fever was the change from sail to 
steam as a motive power for ships. The 
sailing ship, with its system of deck tanks 
and barrels for holding a drinking water 
supply, was well adapted for maintaining 
on shipboard a constant, liberal and acces- 
sible supply of a certain species of mos- 
quito (Stegomyia calopus or fasciata). 
The introduction of one case of yellow fe- 
ver was sufficient to insure an epidemic 
limited only by the number of non-im- 
munes on board. Since steam vessels re- 
placed sailing vessels, fresh water has sel- 
dom been carried except in tanks inacces- 
sible to mosquitoes. Thus it happened that 
even before we knew the method of spread 
the process of elimination had begun. 


(b) When in 1900 the Reed Yellow Fe- 
ver Board,‘ in Havana, proved the cor- 
rectness of Dr. Carlos Finlay’s® theory of 
the transmission of yellow fever by the 
bite of a special kind of mosquito when 
infected, and greatly amplified the control 
of the disease by giving us accurate data 
relative to its etiology, the sanitary organ- 
ization of Havana, under Gorgas,* was 
prepared to give practical conclusiveness 
to the findings. Yellow fever was now 
practically eliminated from Havana — the 
great endemic center—and later from 
other endemic centers, such as Panama, 
Rio de Janeiro, and Vera Cruz. Our pres- 
ent methods of elimination’ are but devel- 
opments along the general lines found ef- 
fective in Havana. Naturally, advantage 
has been taken of the fund of information 
now available, but the original general 
principles still hold good. Yellow fever 
campaigns have gradually settled down to 
an active warfare against the larval and 
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During the nineteenth century epidemics occurred as far 
south as Buenos Aires and as far north as Montreal. 

In 1899 and 1900, due largely to the change from sail to 
steam, the areas had contracted, especially at the upper and 
lower limits, leaving the central arens much as of old. 

In 1905 and 1906, knowing then the role played by the 
stegomyia in the distribution of yellow fever, the endemic 
center of Havana had been freed, resulting in the epidemic 
areas in Chile, Peru, the United States (Louisiana ex- 
cepted), and most of the West Indies, either freeing them- 
selves through natural causes or by the use of sanitary 
measures. 


In 1914 and 1915, the World War largely prevented maritime 


commerce, by far the greatest distributor of this disease. 
Active warfare had been waged against yellow fever by 
almost every infected country. A second endemic center, 
namely Panama, had disappeared in 1905, and the Bra- 
zilian endemic area had been greatly reduced in size. The 
area around Buenaventura and Caracas had become epi- 
demic rather than endemic in character. Epidemics had 
largely been confined to southern Mexico, western Colom- 
bia, and within some small areas, all coastal, from Caracas 
to Pernambuco. 
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pupal forms of stegomyia fasciata. Other 
preventive measures are secondary, even 
the isolation of patients. Reduce the total 
number of stegomyia to a certain percent- 
age (below the critical number)§ and yel- 
low fever automatically disappears. This 
reduction is best accomplished by prevent- 
ing the attainment of maturity, and if 
possible the breeding of stegomyia larvae. 
Only too often other preventive measures 
end in delaying the elimination, which will 
a more fully discussed later in this arti- 
cle. 


2. Maps of Distribution.—The series of 
maps of the greater part of the Western 
hemisphere are here included to show by 
contrast the areas involved —past and 
present. Different periods have been 
chosen with a view to bringing out boldly 
the constantly narrowing limits of the dis- 
ease, which once roved at will but is now 
taged in but two endemic and two small 
epidemic areas. Until these two last Amer- 
ican endemic areas are freed we can never 
feel safe as to the probability of occa- 
sional epidemics of limited distribution in 
neighboring countries. We use the terms 
“endemic” and “epidemic” to contrast an 
area having the disease constantly and 
indefinitely but never in great numbers, 
with one having the disease only occasion- 
ally and then in what is usually an exten- 
sive form, both as to the number of cases 
and the area of spread. 

3. Methods of Control of Yellow Fever. 
The difference between theoretical and 
practical sanitation as applied to the elim- 
ination of yellow fever has been responsi- 
ble for much delay and confusion when- 
ever a country has been invaded by this 
disease. The great variety of suggested 
and applied methods, usually impractica- 
ble and expensive, lessened public confi- 
dence and aroused opposition. Stress was 
usually laid upon such procedures as quar- 
antine,°® isolation of the sick and contacts,'” 
drainage,'! water supply improvements,'* 
sewage system,’ fumigation,' — even the 
evacuation and reconstruction of a city.’ 
Only recently have all efforts been confined 
to the prevention of breeding and the de- 
struction of larval and pupal forms of 
stegomyia. Until 1900, when we became 
sure that a species of mosquito, stegomyia 
fasciata, was responsible for the spread 
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of yellow fever,'® sanitary advisors were 
groping in the dark for methods of (a) 
prevention of introduction, and (b) elim- 
ination. 

(a) Prevention of Introduction."—1. 
Quarantine. Quarantine, often so rigid 
as to be ruinous, was the most frequent 
and favored means of resistance to the 
spread of yellow fever. With our extended 
knowledge, quarantine, if intelligently ad- 
ministered, may with safety be gradually 
relaxed to the point of detaining only se- 
lected passengers for limited periods, pro- 
vided infected stegomyia are not aboard 
the vessel. Their presence on the vessel 
can usually be prevented by choosing a 
proper anchorage. Time spent in a non- 
infectible port before embarkation, and 
time spent on board a non-infectible ship, 
is now counted as part of the usual six-day 
quarantine period. Thus reduced, a quar- 
antine of this character interferes but lit- 
tle with the traveling public and not at all 
with commerce. Cargo has long since 
ceased to be considered infectible, so its 
handling is expedited. 

2. Immunity by Lowering Stegomyia 
Index.—A_ second preventive measure 
against introduction has been to lower the 
stegomyia index of the larger cities of 
a country, especially of its seaports, 
so that when active cases of yellow fever 
are introduced no spread of the disease 
results. This, after all, is the surest and 
cheapest of all preventive measures. 

(b) Elimination.—When, however, yel- 
low fever has gained admission to a coun- 
try, the methods of elimination will de- 
pend upon the efficiency of its sanitary or- 
ganization. 

1. Fumigation.—The first choice has 
usually fallen upon fumigation, the most 
unsatisfactory of all. Our experience 
gained in Havana and Panama convinced 
us how unreliable fumigation really was. 
Twice was Panama thoroughly covered, in 
1905 and 1906, by house-to-house fumiga- 
tion, with no apparent effect toward the 
elimination of yellow fever. Not until the 
stegomyia index was lowered beyond the 
critical number, as the result of the intro- 
duction of a piped water supply, was the 
disease eradicated. Experience has con- 
vinced us that fumigation, except in spe- 
cial cases, despite its theoretical advan- 
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tages, is often of doubtful value in tive use of mosquito bars is beyond the 
practice. Admitting that infected ste- means of the average resident of an epi- 


gomyia are killed in each disinfection, 
the great cost, the decreased mobility of 
the organization, and the diverting of men 
trained in sanitary work when most 
needed for anti-stegomyia work, to say 
nothing of public opposition, far over-bal- 
ance any apparent good. By the liberal 
use of a yellow fever vaccine now in our 
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In 1917 and 1918 but three endemic areas remained, although 
epidemics had spread to Guatemala, Salvador, Honduras, 
Nicaragua and Peru. One small epidemic area, namely, 
Coro, was found in Venezuela in 1917. 

hands (Noguchi’s), it will not be long be- 

fore sanitary organizations having a sup- 

ply of this vaccine will much prefer its 
use to fumigation. General fumigation by 
inhabitants always does harm. 


2. Isolation.—The early isolation of yel- 
low fever patients has always been and 
still is most desirable, but it is most diffi- 
cult to accomplish. Especially in Latin- 
American countries the early use of a hos- 
pital for any disease is rare. The critical 
period of three or four days at the begin- 
ning of a case of yellow fever has usually 
passed before the case has been officially 
seen, much less hospitalized. The use of 
screening is impracticable except amorg 
the wealthier classes, and even the effec- 


demic or endemic area. These measures 
are, however, encouraged whenever and 
wherever practicable, but not at the ex- 
pense of diverting money and popular 
support which could otherwise be used 
effectively to lower the stegomyia index. 

3. Vaccines and Serums.'8—The bril- 
liant work of Noguchi in discovering the 
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In 1919, epidemics continued in Central America and north- 
ern Peru. Three endemic areas still remained. The dis- 
ease had disappeared from Venezuela. 


organism causing yellow fever (Lepto- 
spira icteroides) already is having some 
effect on the control of this disease. In 
1919, the Rockefeller Institute kindly lent 
Dr. Noguchi to the Rockefeller Founda- 
tion to assist in solving the yellow fever 
problem in Guayaquil, Ecuador. Dr. No- 
guchi arrived in Guayaquil in the summer 
of 1918, and was there successful in dis- 
covering a spiral organism which he suc- 
cessfully inoculated into guinea pigs and 
other animals. On returning to the United 
States with living specimens both in cul- 
tures and in guinea pigs, he completed his 
work and was able to produce both a cura- 
tive serum and a protective vaccine. Gen- 
erous use has already been made of this 
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discovery. Patients have been given anti- 
yellow fever serum (Noguchi’s) with ap- 
parently most beneficial results.'® A vac- 
cine has been made, and while not ab- 
solute in its protection, it seems reason- 
able to hope that, as a protective vac- 
cine, it may be classed among those 
found useful in infectious diseases. The 
number of vaccinations performed in man 
has up to the present been far too limited 
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In 1920 Guayaquil was free, leaving but two endemic cen- 
ters, the east coast of Brazil and the Yucatan peninsula. 
Epidemic areas of northern Peru, Salvador and southern 
and western Mexico continued. 

and has not been governed by controls, so 

that definite conclusions can not be drawn. 

The protection given animals in the labora- 

tory, however, is positive. There seems 

little doubt as to the future place that 
both the serum and vaccine will have in 
preventive medicine. 


4. Anti-Stegomyia Measures.*® — The 
last twenty years has seen marked changes 
in the methods used in reducing the pro- 
duction of stegomyia. Many of us can 
remember the drainage of swamps and the 
cutting of grass and foliage on a false 
suspicion that these activities were of 
value as preventive measures. Little by 
little we have learned by experience how 
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thoroughly domestic and how almost feline 
in her daintiness is the stegomyia. Her 
habits, as only the female can feed on man 
or animals, are now so well known that 
useless preventive measures are not even 
considered. We have learned many things 
which have helped us in lowering the ste- 
gomyia index of an area. For example: 
we see that cities differ as regards breed- 
ing places for stegomyia, depending upon 
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Nov. 1, 1920.—Since this article was written, in June, 
1920, the epidemic area of Central America widened to in- 
clude Guatemala and Nicaragua and again has contracted 
to a small area in Salvador which is approaching elimina- 
tion. The epidemic area in Peru also has about reached 
the point of elimination. The epidemic area of Mexico has 
widened to include its total coast line and southern border, 

the habits and customs of the people rela- 

tive to the use and storage of their drink- 
ing water, whether it is piped, drawn by 
hand from river or well, or collected, dur- 
ing rains, in cisterns, barrels, or other con- 
tainers of all sorts, shapes and descrip- 
tions. Stegomyia adjust themselves by 
adaptation to these conditions, and the 
recognition and prevention of breeding in 
the predominant type of container is of 

greatest importance, for on it depends im- 

mediate success. A rapid survey followed 

by an equally rapid elimination of the 
number of breeding places not only checks 
the spread of the disease, but recently, to 
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our pleasure and surprise, in Central 
America’ has been sufficient to end an 
epidemic. The great saving in lives and 
money, to say nothing of the commerce 
of an infected community, that results 
from reaching the controlling factors at 
once, will be readily appreciated. 

It may be of interest to know just where 
the difference lies in quite a number of 
cities in which our commission has either 
directed recent yellow fever campaigns or 
acted as technical advisors in them. In 
Guayaquil, Ecuador,” the chief breeding 
was in storage tanks, usually on the roofs 
of houses. Properly covering these tanks 
proved to be the controlling factor in re- 
ducing the stegomyia index below its crit- 
ical number, thereby eliminating the dis- 
ease. In Corinto, Nicaragua,** on the 
other hand, there were not tanks, but wells 
instead were usually responsible as breed- 
ing places. Covering these wells prop- 
erly and installing hand pumps solved the 
stegomyia problem in that port. In Leon, 
Nicaragua, cement tanks called ‘“‘pilas,” 
usually in the yard and half full of rain 
water, were found in 6,000 of the 8,000 
houses of that city. These “pilas’’ were 
drained by making an opening near the 
bottom, and the tenant or owner was al- 
lowed to use them upon condition that he 
would remove the stopper from the drain 
at least once a week. In Recife,”' in the 
State of Pernambuco, Brazil,’ over 80 % 
of the breeding of the stegomyia was in 
stone jars called “jarras.” These ‘“‘jar- 
ras,” shaped somewhat along the lines of 
Grecian vases, held from five to forty gal- 
lons. Frequently emptying these “jarras,” 
or covering them with a cloth towel, 
solved the problem here. The list could 
be extended almost indefinitely. This all 
goes to show how easy is stegomyia con- 
trol at times, if an accurate sanitary diag- 
nosis is made and followed up. 

4. Epidemics in Recent Years.—Epi- 
demics in the seventeenth century, as de- 
scribed by La Roche, give us a very defi- 
nite picture of conditions in cities such as 
New York and Philadelphia when invaded 
by this disease. Quarantines even in 
those years were much used, and the peo- 
ple being in the dark as to the means of 
spread of the disease, were naturally ter- 
rorized because of their not knowing when 
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and from what direction the disease would 
come. Gradually, as years went on, the 
forces of civilization have prevented the 
spread of yellow fever, until now epidem- 
ics, when they do occur, are soon walled off 
by the activity of neighboring communi- 
ties. The present epidemic in Peru,'’ as 
well as the small epidemic now in Salva- 
dor, is or soon will be under absolute con- 
trol. Epidemics such as occurred in the 
last century we feel sure never can occur 
again unless the disease be introduced into 
southwest Asia. 

5. Endemic Centers, Past and Present. 
In 1919 there were three well-known en- 
demic yellow fever areas, namely: (1) 
Ecuador, (2) East Coast Brazil, and (3) 
Yucatan Peninsula. 

1. Ecuador.**—History shows that yel- 
low fever was probably introduced from 
Panama into Guayaquil, Ecuador, in 1848. 
There may have been times after that 
when Guayaquil herself was free, but 
probably her neighborhood was infected. 
Evidence seems to point to her being so 
frequently infected as to imply a constant 
supply from within rather than from with- 
out Ecuador. Effective anti-stegomyia 
work has now removed this area from 
the list of endemic centers. Guayaquil, 


’ together with the rest of the republic of 


Ecuador, has remained free since June, 
1919, or approximately fifteen months. 

2. Brazil..—Brazil has probably been 
an endemic yellow fever center since 1849. 
Epidemics are thought to have occurred 
as early as 1689. However, the disease 
took root in the larger coastal towns, epi- 
demics gradually ceased, and the area be- 
came endemic rather from failure of the 
human host (Carter) than from effective 
anti-yellow fever measures. So far as we 
know, only the small coastal zone from 
Bahia to Recife, Pernambuco, remains in- 
fected. This area is now being rapidly 
cleared of the disease by lowering the 
stegomyia index below its critical number, 
so that there is good reason for the hope 
that the present year may end the career 
of another endemic focus. Should this 
prove true, there will, in 1921, be but one 
endemic area to combat, namely, the Yuca- 
tan Peninsula. 

3. Yucatan Peninsula—There seems 
good reason to believe that the Gulf Coast 
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of Mexico was probably the original cradle 
of this disease in man, and that it may 
also be its last resting place. Just how 
far back the history of the disease may 
be traced depends upon interpretations of 
early writings of Spanish explorers from 
the time of Columbus to the middle of the 
seventeenth century. We know that epi- 
demics of unknown character did occur 
among the Mayans in Yucatan as far back 
as the first century of the Christian era. 
We know that these people moved from 
Guatemala to their present homes in Yuca- 
tan for some unknown cause. Explana- 
tions have been offered by Morley, the 
well-known anthropologist, that this was 
because of the exhaustion of the soil 
around their cities and villages so that corn 
could not be raised. While this seems the 
most reasonable explanation, it does not 
prove that diseases in the area may not 
have been a contributing cause. However 
this may be, we feel pretty sure that Co- 
lumbus found the disease waiting for him 
on his arrival, and it is believed that the 
disease was first introduced into white 
men in Santo Domingo. Epidemics oc- 
curred all along the coast of the Gulf of 
Mexico, depending upon the available hu- 
man host. The supply of stegomyia (Ste- 
gomyia index) remained almost constantly 
high. Anti-yellow fever measures were 
undertaken in Tampico and Vera Cruz. 
They were successful, and the disease now 
became confined to the Yucatan Penin- 
sula. Merida, the capital of Yucatan, like 
Havana, Panama, Vera Cruz of old, and 
Guayaquil and Bahia of recent years, has 
been a reservoir similar to the biblical 
widow’s cruse. These cities never seem 
to fail in keeping up a constant supply of 
yellow fever, often not much but ‘still 
enough. True to form, epidemics in en- 
demic centers occur only when there is an 
addition of a sufficient number of non-im- 
munes, either by birth or by immigration, 
the stegomyia index being of course as- 
sumed as a constant. This is our explana- 
tion of epidemics such as have occurred in 
Havana, Panama, Guayaquil, and other 
places, after these places have passed a 
period of one or more years with only a 
limited number of cases. 

6. Purpose of the Rockefeller Founda- 
tion.—In 1916 the Rockefeller Foundation 
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sent a yellow fever commission, with Gen- 
eral Gorgas as Chairman, to make a sur- 
vey of yellow fever wherever it existed and 
to make such recommendations as they 
thought proper. As a result of this sur- 
vey the Rockefeller Foundation deter- 
mined to use such resources as were avail- 
able toward the elimination of this disease 
from the world by assisting sanitary or- 
ganizations in the various countries. As 
may be easily seen from the maps of dis- 
tribution, past and present, the areas in- 
volved are becoming fewer and smaller. 
By confining the campaigns strictly. to the 
prevention of the breeding and production 
of stegomyia, the problem has been re- 
duced to much simpler terms, and results 
in the last three years seem to give good 
hope of ultimate success. 


GENERAL CONCLUSIONS 


1. Yellow fever areas have been enor- 
mously reduced in size; those now exist- 
ing, with the exception of the Yucatan 
Peninsula, are well under control; and rea- 
sonable hope exists of eventual elimina- 
tion. 

2. Epidemics are becoming less and less 
widespread due to the intelligent methods 
of combating the disease now in force, 
which consist of walling off infected areas 
and lowering the stegomyia index around 
them. 

3. The etiology, pathology and _ treat- 
ment —both curative and preventive—are 
being rapidly put into conclusive form. 

4. Co-operation of Latin-American coun- 
tries, with the exception of Mexico, has 
been brought about, so that the disease is 
now being combated under unified con- 
trol, in so far as outlining the plan of 
warfare is concerned. 

5. Our belief is that immunity from yel- 
low fever is positive, permanent, and ac- 
quired. 

6. We believe that anti-stegomyia cam- 
paigns alone are sufficient for the elimina- 
tion of the disease. 
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THE RELATIONSHIP OF ALCOHOL 
TQ MODERN HEALTH IDEALS* 


By EUGENE LYMAN FIsk, M.D., 
Medical Director, Life Extension Insti- 
tute, 

New York, N. Y. 


Man has advanced biologically as far as 
evolution can carry him — evolution con- 
noting that complex group of factors apart 
from self-directed intelligence that moulds 
and modifies a species. In fact, Professor 
Conklin, in a recent address at Princeton, 
submitted evidence in support of the view 
that biologically man has deteriorated. 

While we lack precise and comprehen- 
sive data as to the physical condition of 
mankind—say 50,000 years ago—reason- 
ing by analogy we can at least set up a 
standard of original physical excellence for 





*Delivered before the Fifteenth International 
Congress Against Alcoholism, Washington, D. 
C., September 21, 1920. 
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man comparable to that found in other 
animals in a state of nature. Measured by 
such standard, the human animal shows 
marked physical inferiority and many evi- 
dences of degeneration and physical insuf- 
ficiency. This is perhaps best visualized 
by those having an opportunity critically 
to examine many thousands of supposedly 
healthy people, as in the work of the Life 
Extension Institute, which has covered 
some 200,000 examinations. Life insur- 
ance examinations, while more limited in 
their extent, also offer ample evidence of 
physical defects, impairments and func- 
tional insufficiencies among so-called “av- 
erage people.” A few figures will illus- 
trate my meaning. 


In the examination by the Life Exten- 
sion Institute of some 10,000 industrial 
and commercial workers, active at their 
work and supposedly in good average phys- 
ical condition, 83 per cent showed evi- 
dence of nose and throat defects (17 per 
cent marked or serious); 53 per cent 
showed faulty vision uncorrected; 21 per 
cent flat foot; 56 per cent defective teeth; 
62 per cent of mouths x-rayed showed root 
infection; 12 per cent showed well marked 
cardio-renal-vascular changes; 9 per cent 
showed marked lung signs, including tu- 
berculosis. 

Among 5,000 individual members exam- 
ined at the head office of the Life Exten- 
sion Institute, about 3 per cent showed ev- 
idence of venereal infections; 30 per cent 
showed albuminuria ranging from slight 
to marked; and 50 per cent showed some 
evidence of arterial change. 

It may be stated from our experience 
that more than half of any body of sup- 
posedly healthy people will show need for 
medical, dental or surgical attention, and 
practically all need some revision of their 
personal hygiene. 

Examinations for war service in this 
country and other countries has afforded 
similar testimony. It may be asked: In 
this present state of war and famine and 
world misery affecting so many millions 
of people, why is it necessary to dwell 
upon these disturbing and apparently dis- 
couraging facts. I take it, however, that 
this is a meeting of scientific men inter- 
ested in securing sound evidence, regard- 
less of which way it cuts. I am convinced 
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that, after all, it is the truth that shall 
make us free and not mere blind optimism. 
However, for the comfort of those that in- 
sist that pleasantness must be the touch- 
stone of truth, I may point out that there 
is nothing in this evidence pointing to the 
physical degeneration of man that should 
assail us with discouragement. Quite the 
contrary. All thinking men are dissatis- 
fied with the present state of human so- 
ciety. They are all agreed that there is 
too much human suffering and incapacity, 
but there are few people that have any 
adequate conception of the degree to which 
this world misery is due to preventable 
physical impairment or to faulty mental 
adjustment that is susceptible to correc- 
tion. Evidence such as I have quoted re- 
veals a great basic truth that is in sharp 
conflict with conventional traditions, even 
among medica] and other scientific men. 

The process termed “ageing” is merely a 
manifestation of slowly progressing path- 
ological change, due to definite and, to a 
considerable degree, controllable physical 
causes, although in the minds of most men 
it is ascribed to the influence of time. 
This conventional picture, however, is 
wholly changed when we attain a correct 
perspective and clearly visualize the extent 
to which bodily changes and even charac- 
ter and personality are influenced by such 
factors-as chronic infection, chronic poi- 
soning, food deficiencies or other faulty 
conditions in the life or environment of 
an individual. 

I am optimist enough to believe that, 
regardless of the fact that evolution has 
done so little for the human race, man is 
gifted with sufficient intelligence to make 
him independent to a considerable degree 
of the evolutionary forces that control the 
destiny of unreasoning animals. He has 
already demonstrated his ability to meet 
and neutralize many unfavorable factors 
in his environment and even in his hered- 
ity. It can be truthfully stated that, im- 
pressive as some of this work has been, it 
merely represents the first steps of science 
in controlling human development. Morti- 
fied and discouraged as we may be when 
we consider world conditions as they now 
exist, the lesson is perhaps a wholesome 
one as bringing out the profound truth 
that there is no innate tendency in man 
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to progress; he can not count upon a 
steady, a gradual progress towards the 
millennium unless he uses this intelligence 
efficiently for the direction of the devel- 
opment of his organism as a whole and 
the adjustment of it to world conditions. 
In the midst of present-day afflictions 
and deplorable tendencies, many of which 
may well sap our confidence in the title of 
humanity to occupy this footstool as a 
dominating organism, there may be dis- 
cerned some mitigating and distinctly 
hopeful signs. I feel that there is actually 
an awakening of the physical conscience 
of the people. Communities are becoming 
ashamed of high death rates and morbidity 
rates. Industrial corporations are recog- 
nizing their obligation to consider the 
working condition and the health of the 
employes. They appreciate the influence 
of low health standards on industrial ef- 
ficiency and industrial turn-over and 
therefore on national prosperity and hap- 
piness. This entirely apart from the ob- 
vious obligation that rests upon the com- 
munity to protect itself from epidemic dis- 
ease that can be met and defeated by ele- 
mentary sanitary precautions. Proceeding 
from the obvious necessity of governing 
community hygiene and insuring pure 
food, pure water and protection against 
epidemic infection, there is coming to be 
recognized the obligation upon the citizen 
himself to keep in as good condition as he 
expects the health department to keep the 
city in which he lives. There is, I believe, 
a gradual return among intelligent men 
who mould the thought of communities to- 
wards the old Greek ideal of physica! ex- 
cellence and standards for real manhood. 
In our complex civilization, mind has out- 
run the body and the dominance and 
power that mere mental ability brings has 
created a certain contempt for so-called 
brute strength and physical power. But, 
taking the people as a whole, we have abun- 
dant evidence of the truth of the Spen- 
cerian aphorism that “To be a good animal 
is the first requisite to success in life, and 
to be a nation of good animals is the first 
condition to national prosperity.” Be as- 
sured that no nation can afford to neglect 
this principle, that no nation can rely upon 
brains alone for maintaining and carry- 
ing forward its civilization. There must 
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be underlying physical and moral excel- 
lence or evolution will truly operate to 
obliterate that nation from the map. 

How does this discussion touch the al- 
cohol question? There is, of course, an 
obvious relationship, but its significance 
is more profound than may appear at 
first glance. If man is indeed to free him- 
self from evolutionary influences alone 
and mould his destiny toward higher 
planes of physical and mental existence 
through the governing power of inte!lect, 
he must classify and evaluate the menac- 
ing factors in his environment. Alcohol 
is obviously one of those menacing factors 
and is classified as a poison, but how shall 
we evaluate it? Paradoxical as it may 
seem, I believe that the prospect of a 
thoroughly sane and scientific evaluation 
increases as we come to recognize the fact 
that alcohol is not the one great underly- 
ing cause of human misery; that it is only 
one among a number of major factors that 
are responsible for human failure. As we 
approach the consideration of alcohol in 
this spirit we move away from mere emo- 
tional propaganda with regard to it, and 
we enlist the interest of the whole people 
in a cold-blooded consideration of the 
scientific evidence that is available with 
regard to the influence of alcohol on the 
human race. A striking instance of this 
changed attitude of mind is afforded by 
the recent action of the Unitarian Tem- 
perance Society in announcing the inclu- 
sion in its program of a broad health prop- 
aganda and an encouragement of periodic 
physical examinations so that a search 
may be made for all conditions that men- 
ace the health and happiness—and there- 
fore the moral state of the people. 

It is important that these principles be 
widely disseminated, that the relationship 
of impaired personality to impaired phys- 
ical condition be more thoroughly appre- 
ciated by all who are working to improve 
the social condition of mankind. There 
has been a vast amount of wasted effort 
in working on the surface of conditions 
rather than attacking those problems fun- 
damentally. 

Placing the consideration of alcohol, 
therefore, where it belongs in the general 
program of upbuilding the health and vi- 
tality and living capacity of all mankind, 


MEDICAL JOURNAL 





December 1929 


we can consider it just as we would con- 
sider focal infection or a high protein 
diet, or over-weight, and insufficient exer- 
cise. There is no question but that a con- 
siderable number of people are sustaining 
more damage from _ over-indulgence in 
food than many people sustain from ob- 
vious over-indulgence in alcohol. Each 
form of over-indulgence is important and 
should be courageously attacked by the 
hygienist. 


Fortunately, over-indulgence in alcohol 
can be directly attacked by restrictive 
measures that can not be applied to over- 
indulgence in food, except during the emer- 
gencies of war. There was, however, dur- 
ing the war abundant evidence of the 
wholesome effect of restriction in meat 
eating and in sugar consumption. I can 
not include within the limits of this paper 
a complete discussion of the evidence that 
is available as to the harmful effec! of al- 
cohol. I am not aware that there is any 
respectable evidence available that its use 
as a beverage has any direct beneficial 
effect on the human organism. In such 
isolated instances where there is a bene- 
ficial effect I believe this can be classified 
under its therapeutic influence as a drug. 
That it has a very limited range of thera- 
peutic usefulness is the consensus of mod- 
ern medical opinion. In brief, I may say 
that there is good ground for assuming 
that the direct chemical destructive effect 
of alcohol on the tissues is probably less 
than many have heretofore supposed. 
There is, however, an accumulation of evi- 
dence showing its unfavorable influence 
upon the organic functions, especially 
upon the central nervous system and the 
circulatory apparatus. The elaborate re- 
searches of Professor Francis G. Benedict 
at the Nutrition Laboratory cof the Car- 
negie Institution, which have the merit 
of demonstrating the influence of alcohol 
in beverage doses on selected normal indi- 
viduals, is particularly important as clari- 
fying and carrying forward the earlier 
experiments of Rivers, Kraeplin, Aschaf- 
fenburg, and others. Benedict developed 
no evidence that alcohol, even in moderate 
doses, improved the organic efficiency of 
the circulation. The evidence was in the 
contrary direction. The disturbing and 
depressing effect of alcohol on the protec- 
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tive mechanism of the body was quite 
plainly revealed by these experiments. 
Such evidence is far more conclusive as 
establishing the effect of alcohol than those 
conducted on the perfused heart or muscle 
of an animal, such as have been reported 
by Lee, Burridge, and others. We are 
concerned with the total effect of alcohol, 
not with its partial effect under abnormal 
circumstances. This total effect is one 
that has a profound influence upon con- 
duct and upon the responses of the indi- 
vidual to the menacing factors in his en- 
vironment. This evidence leads us away 
from the consideration of the obviously 
destructive effect of alcohol on the drunk- 
ard, to its influence on the so-called mod- 
erate drinker, and here we have the testi- 
mony of life insurance offices which are 
entirely consistent with laboratory testi- 
mony as to the disturbing effect of alcohol 
on human life. These, briefly summarized, 
are as follows: 

The first important contribution of life 
insurance offices on this question was that 
of the United Kingdom and General Provi- 
dent Institution ef Great Britain, which 
made a comparison of the mortality among 
total abstainers and the supposedly mod- 
erate users during the period 1866 to 1910. 
This showed an excess mortality of 37 per 
cent among the users of alcohol, notwith- 
standing the fact that this was a carefully 
selected group with a favorable mortality 
as judged by normal standards, neverthe- 
less the abstainers showed a far lower 
mortality. That this was a genuine busi- 
ness record is evidenced by the fact of the 
payment of heavy bonuses derived from 
these mortality savings. Other British 
and Scottish companies showed similar ex- 
periences. 

Every effort was made by cautious actu- 
aries and statisticians in this country to 
pick flaws in this evidence and opinion as 
to its significance was suspended in many 
life insurance offices until the report of 
the medico-actuarial investigation in this 
country, covering the experience of 43 
American life insurance companies, be- 
came available. This investigation cov- 
ered the period from 1885 to 1908 and the 
material was drawn from the records of 
two million policy-holders. The groups 
studied were homogeneous, except for 
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their varying use of alcohol, or their vary- 
ing exposure to alcohol, as determined by 
their occupation. All complicating factors, 
such as physical defects, impaired family 
history, or personal history, were ex- 
cluded. The results may be summarized 
as follows: 

“1, Those who were accepted as standard lives, 
but whose histories showed occasional alcoholic 
excess in the past. The mortality in this group 
was 50 per cent in excess of the mortality among 
insured lives in general, equivalent to a reduc- 
tion of over four years in the average life time 
of the group. 

“2. Individuals who took two glasses of beer, or a 
glass of whisky, or their alcoholic equivalent, 
each day. In this group the mortality was 18 
per cent in excess of the average. 

“3. Men who indulged more freely than the pre- 
ceding group, but who were considered accept- 
able as standard insured ‘risks.’ In this group 
the mortality was 86 per cent in excess of the 
average. 

STRIKING COMPARISONS 

“It should be borne in mind that these com- 
parisons are made with the general class of in- 
sured individuals, both users and non-users of al- 
cohol. Comparison with total abstainers alone 
would probably show a much greater difference. 
It is noteworthy that in these drinking groups 
the death rate from Bright’s disease, pneumonia 
and suicide was above the normal, and that among 
the steady so-called moderate drinkers — those 
using more than two glasses of beer or one glass 
of whisky daily—the death rate from cirrhosis 
of the liver was five times the normal.” 

It should be understood that this inves- 
tigation was simply a part of a general 
investigation of the mortality experience 
as affected by various factors, such as 
habits, occupation, over-weight and per- 
sonal history. 


Mr. Arthur Hunter, Actuary of the New 
York Life Insurance Company, former 
President of the Actuarial Society of 
America, and Chairman of the Committee 
that conducted this investigation, in order 
to check up this massive result and detect 
any possible fallacies, had special studies 
made in his own company of various types 
of drinkers. The testimony elicited was 
always consistent as to the influence of 
increasing alcohol indulgence in produc- 
ing an increased mortality. It should be 
borne in mind that the individuals investi- 
gated in the medico-actuarial study were 
accepted as standard risks. 

In the New York Life Insurance Com- 
pany, the special investigation covered the 
experience on a number of sub-standard 
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risks in which a lien was placed upon the 
policy. It was the custom of the Company 
to rate up or penalize applicants who con- 
fessed to an indulgence in alcohol equiva- 
lent to three ounces of whisky or one quart 
of beer daily. This practice was justified 
by the final experience on these lives which 
exhibited an extra mortality of 100 per 
cent. In other words, a total extra mor- 
tality risk approximating that in cases of 
heart disease, syphilis and other impaired 
states that the average free drinker would 
regard with considerable terror, although 
comfortably confident that his own indul- 
gence is not in any way injuring him. 
Further figures from the same Com- 
pany show the following: 
Approximate 
Extra Mortality 
Excessive use of alcohol a short time 
prior to date of application ...........80 per cent 
Excessive use of alcohol not recently, 
but within five years of date of ap- 
plication 45 per cent 
Entire class with history of excess, in- 
cluding above and also those whose 
last excess occurred more than five 
years prior to date of application....60 per cent 
Similar individual investigations were 
made in eight other companies. and the 
testimony was always consistent as to the 
influence of alcohol upon the death rate. 
The evidence as to the influence of occu- 
pations in which alcohol was a factor was 
also consistent, showing the malignant 
effect of the circulation of this beverage 


in any group of people and may be sum-. 


marized as follows: 


“Saloon keepers have a death rate higher than 
that of underground mine foremen; brewery fore- 
men, malsters, and the like, have a death rate 
higher than electric linemen, glass workers, city 
firemen (laddermen, pipemen, hosemen), metal 
grinders or hot iron workers, although there is 
nothing in the brewery or saloon business per se 
that is at all hazardous or unhealthful, aside from 
the possible temptation to drink and _its collateral 
hazards. 

“Among hotel keepers tending bar the death 
rate from cirrhosis of the liver was six times 
the normal; from diabetes, three times the nor- 
mal; from cerebral hemorrhage or apoplexy, 
nearly twice the normal; from organic diseases 
of the heart, nearly twice the normal; from pneu- 
monia, nearly twice the normal. For brewery 
officials insuring under 45, the death rate from 
cancer and other malignant tumors, cerebral 


hemorrhage and apoplexy, organic diseases of 
the heart, pneumonia and Bright’s disease, among 
the proprietors, managers and superintendents is 
about twice the normal, and from cirrhosis of 
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the liver, three times the normal. The death 
rate from suicide is nearly twice the normal.” 

These figures again emphasize the fact 
that these unfavorable results are not due 
wholly to the chemically destructive effect 
upon the tissues, but to its disturbing ef- 
fect on the whole organism and especially 
on the conduct and relationships of the in- 
dividual. These are, of course, legitimate 
effects of alcohol. Occasionally the naive 
suggestion has been made that these fig- 
ures do not reflect moderate drinking, but 
the development of immoderate drinking 
among theretofore moderate drinkers. 
The increased indulgence in alcohol thus 
postulated for the moderate drinker is 
quite as much a pathological state as cir- 
rhosis of the liver or disease in any other 
part of the body, and must be charged 
against moderate drinking. The question 
in a nutshell is this: what risk does a man 
assume when he enters the ranks of the 
so-called moderate drinkers? This risk is 
quite definitely shown by life insurance 
experience. On the other hand, there is 
abundant evidence from laboratory sources 
as to why this extra risk should obtain. If 
we had no laboratory experience, the life 
insurance experience would lead us to ex- 
pect what is actually found in the labora- 
tory, and if we had no life insurance expe- 
rience, the laboratory testimony would 
lead us to expect approximately what we 
do find in the life insurance offices. Upon 
such evidence society is justified in at least 
trying the experiment of a very rigid re- 
striction of alcohol indulgence. 

I think the present attitude in this coun- 
try is this: that before there shall be any 
reversal of existing laws, good evidence 
must be presented that moderate drinking 
conveys some social benefit. We are long 
past the point when it is necessary to pro- 
duce any evidence as to its injurious ef- 
fects, even when used in so-called modera- 
tion on large masses of lives. 

No one who assumes to pass judgment 
on the alcohol question can do so impar- 
tially and in a well-poised way unless he 
acquires a good statistical sense of pro- 
portion, unless he can divert his attention 
from the individual and consider the effect 
of alcohol on a mass of individuals. The 
fact that one’s grandfather lived to be 90 
after 40 years of drunkenness is an inter- 
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esting scientific fact, not without its sig- 
nificance, but it is neither scientific nor 
even reasonably intelligent to generalize 
from such individual experiences. It is 
in this spirit that we must approach the 
consideration of all phases of personal hy- 
giene and it is the spirit that is much 
needed in medical discussion of such influ- 
ences as focal infection, constipation, ve- 
nereal infection and other types of life 
menaces. As scientific workers it is our 
duty to ascertain or at least to appropriate 
as closely as possible the degree of risk 
that a man assumes when he enters one of 
these classes, and either by volition or neg- 
lect comes under any one of these catego- 
ries of influences that tend not only to 
shorten but to deform human life. 

Man is now only on the borderland of 
real physical freedom; he has yet a consid- 
erable distance to go before he can claim 
to be free from the dominance of many 
gross and crude influences that limit his 
capacity for happiness and for satisfac- 
tion in living. 

To the man who says that alcohol has 
been used for ages and that the human 
race is still here, I answer “yes, but the 
human race is not yet in a position to give 
a report that it can be proud of as to the 
custody that intellect has given the body 
entrusted to its care, nor can man at the 
present moment secure a very high rating 
as to his social and political adjustments.” 

Until we can make a better report on 
these matters let us not prate about what 
we have been doing with alleged impunity 
for thousands of years, but rather let us 
search for the gross errors we have com- 
mitted in our living habits during these 
years and see what can be done by an or- 
ganized effort to move up onto a higher 
plane of existence. Already, in this coun- 
try, an experiment is in progress in throw- 
ing overboard an ages-old custom sup- 
posed to be more or less necessary to the 
majority of our people, and already we 
are beginning to discern that the human 
race has been fooled for ages and that this 
custom is in fact apparently necessary for 
only a very limited number of pathological 
individuals. 

After all, there is nothing like evidence 
to settle debate and even in the early 
stages of the prohibition experiment in 
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this country, quite a number of bugaboos 
have been laid to rest with regard to the 
supposed necessity of alcohol indulgence, 
and the supposed disasters that would fol- 
low its restriction. All good sports will 
welcome a thorough and fair trial of prac- 
tical abstinence on the part of a nation 
of a hundred and ten millions of people, 
and all good sports will join in making 
this experiment a fair and square one. 

If alcohol is a hormone, let us know it. 
If alcohol is a fake hormone, as present 
evidence would indicate, let us admit this 
fundamental truth and justify the posses- 
sion of that reasoning intelligence which 
distinguishes man from the brute. 





THE LABORATORY PHASE OF PUB- 
LIC HEALTH WORK* 


By W. H. SEEMAN, M.D., 
Bacteriologist, Louisiana State Board of 
Health, 

New Orleans, La. 


The title suggested for a short paper, 
“The Laboratory Phase of Public Health 
Work,” embraces the possibility of a wide 
range of thought. Today all health de- 
partments of a progressive tendency and 
with’ efficient financial support are 
equipped with laboratories of various 
sorts—bacteriological, chemical, sanitary 
engineering, food and drugs, etc., either 
conducted separately or joined together as 
the demands of the situation require or the 
resources permit. 

The writer’s experience has been largely 
limited to the bacteriological side of board 
of health laboratory work. Much of the 
work of the bacteriologist, as connected 
with public health work, is intimately as- 
sociated with that of the chemist and sani- 
tary engineer. Hence his laboratory must 
be in close connection with the two latter 
as well as with the departments of epi- 
demiology and schoo] hygiene. 

It is obviously impossible, as well as 
needless, to go into detail, or even in gen- 
eral, to bring forward at this time argu- 
ments as to the value and importance of 





*Read by title, Section on Public Health, South- 
ern Medical Association, Thirteenth Annual Meet- 
ing, Asheville, N. C., Nov. 10-13, 1919. 
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a properly-conducted easily-available bac- 
teriological service in a health department. 
I shall content myself with a short recital 
of some suggestions as to points which 
have occurred to me that might tend to im- 
prove the value and scope of the board of 
health bacteriologist. 

The knowledge of the average physician 
as to the proper collection of specimens for 
examination and the interpretation of re- 
sults of these examinations is not so com- 
plete as might be hoped for. To remedy 
this condition as well as to acquaint physi- 
cians with the scope and the limitations of 
the laboratory man, certain post-graduate 
work is essential and this should be made 
free and easily available to practitioners 
with as little loss of time and as little ex- 
pense to the physicians as possible. The 
Louisiana State Board of Health has at- 
tempted in a way to conduct such a course 
through the medium of its laboratory car. 

The plan adopted has been to inform 
physicians in advance of a visit to their 
home town of the laboratory car with its 
force so that they might bring specimens 
for examination and not only the method 
of preparation and examination could be 
demonstrated, but in addition the proper 
methods of collection of specimens could 
be detailed. Lack of financial resources 
and other factors have limited this work 
greatly, yet much good has been accom- 
plished, and it is hoped that at some time 
not far distant a model health center, in- 
cluding laboratories and _ clinics —on 
wheels—may go from parish seat to par- 
ish seat, helping doctors in their work and 
bringing to them new diagnostic, curative 
and preventive measures, fresh and real, 
and, therefore, more appealing than they 
would be in dry impersonal texts. 

In addition to the above plan of a trav- 
eling laboratory around which is built a 
health unit, it is necessary to have con- 
veniently located, in various parts of the 
state, within easy and short distance, 
branch laboratories, capable of handling 
the routine needs of physicians such as 
Widals, blood, feces and urine examina- 
tions, Wassermanns, slides for gonorrhea, 
etc. Such a system is in force in several 
states, including Louisiana. Ultimately 


these laboratories should become the nuclei 
around which health centers should _be 
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established, not as rivals in any sense of 
regularly-established clinics, but as clear- 
ing houses of information and education, 
where facts concerning preventable dis- 
eases could be gathered and used to aid 
the physician and the public to the greatest 
extent. ; 

Much of the disappointment of labora- 
tory findings is due to the imperfect han- 
dling of specimens in collection and ship- 
ment. For example, it is rather the rule 
than the exception for heads of dogs or 
other animals suspected of infection with 
rabies to be received in a putrid condition, 
due to mutilation in killing and lack of 
icing or preservative subsequently. In 
most such cases a microscopical diagnosis, 
besides involving disagreeable and unsat- 
isfactory labor on the part of the labora- 
tory man, is invariably impossible and a 
biological test equally impossible on ac- 
count of contamination. 

Many times imperfectly made blood 
smears or even drops of blood are sent in 
with the bland request for a Wassermann 
or a relative white cell count. Evidently, 
text books do no good in these cases and 
the only hope is the plan outlined above, 
or in some similar educational system. 

There is one almost constant item that 
is met with in handling of specimens and 
that is the lack of the knowledge or cer- 
tainly the lack of its application, that spec- 
imens for bacteriological examination, even 
though collected in an aseptic manner, 
must likewise be shipped or carried to the 
laboratory free from contamination. Spec- 
imens of blood and spinal fluid, not to men- 
tion sputum and urine, are the most fre- 
quent sufferers from this lack of atten- 
tion. 

My limit of time and your limit of pa- 
tience prevent further discussion of these 
phases of laboratory work, which might 
be prolonged to great length. 

One phase of laboratory work in connec- 
tion with public health which is attract- 
ing attention and has been the object of 
many inquiries is how far ought the ex- 
aminations go as to scope of work and 
class of patron? 

Should the rich patient of the doctor 
who charges a fee generally adequate be 
permitted to have Wassermanns done and 
gonorrheal smears examined or urine ex- 
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amined, or blood counts made, without cost 
to the detriment of private laboratories 
and at considerable cost in time and ma- 
terial to the state, or should such service 
be limited to indigents? 

Our position has been that the state 
laboratory, being a public one, supported 
by the public, is not in a position to dis- 
criminate between applicants, and it has 
been our endeavor to meet requests for 
any ordinary examinations, even though 
they extend the ordinary scope of public 
health laboratory work, for the reason that, 
from an educational and disease-preven- 
tion standpoint, no effort should be spared 
or opportunity neglected to acquire in- 
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formation as to disease or to enhance the 
public interest in health work. 

Financial adjustments should never bar 
disease prevention and the average doctor 
can be depended upon not to abuse any 
privilege to the detriment of his col- 
leagues. 

Much more could be written around this 
subject, but I shall conclude by saying 
that the bacteriological laboratory is the 
barometer of the preventable diseases and 
should be kept always efficient, properly 
adjusted, easily accessible and en rapport 
with the other departments of health 
boards and the medical profession and the 
public in general. 
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BONE TUMORS: BENIGN BONE 
CYSTS AND OSTEITIS FIBROSA: 
X-RAY, GROSS AND MICRO- 
SCOPIC FEATURES 


By JOSEPH COLT BLoopnGoop, M.D., 
Baltimore, Md. 


In the Annals of Surgery for August, 
1910, I made a comprehensive report on 
this subject, with full literature. And 
this benign type of central bone lesion has 
been briefly mentioned in subsequent con- 
tributions. 

I give here a brief summary of the sa- 
lient features based upon recent experi- 
ence, and describe especially the differen- 
tial diagnosis at the exploratory incision. 
One interested in this chapter of surgical 
pathology should study with this article 
the others referred to in the references at 
the end. 

In the December numbers of Progres- 
sive Medicine, from December, 1899, to 
1918, I have given a critical review of the 
literature. 


CLASSIFICATION OF CENTRAL PRIMARY BONE 


TUMORS 
Central Chondroma ........................ 4 cases 
Central Myxoma ............................ 8 cases 
Bone Cysts (Osteitis Fibrosa) ......54 cases 
Central Giant-Cell Tumor ............ 50 cases 
Central Sarcoma ........................---- 26 cases 


_ By the word “central” I mean that the 
destructive lesion begins in the marrow 
cavity or cancelleous bone within the cor- 
tical bone, and in its onset is surrounded 
by an intact bone shell, composed of the 
cortical bone and the periosteum. 


TYPES OF CENTRAL SARCOMA 


Myxo- and Chondro-Sarcoma.......... 2 cases 
i 5 cases 
Various types of Spindle and Round 
ee. 7 cases 
meee Barca .............................; 4 cases 


Malignant Bone Cysts (Bone Aneu- 
| a ee 8 cases 


BONE CYSTS 

There are 54 cases. From a patho- 
logical standpoint these may be divided as 
follows: 

Bone shell, no connective tissue lining, 8 
cases (Fig. 8). 

Bone shell, distinct connective tissue lin- 
ing, 19 cases (Fig. 11). 

Bone shell, filled with solid mass of 
fibrous tissue, 6 cases (Figs. 1-7). 


These 33 cases represent the usual path- 
ological picture. The microscopic appear- 
ance of the solid mass of fibrous tissue 
filling the bone shell, or of the connective 
tissue lining, or of the tissue found in the 
dilated haversian canals of the bone shell 
when there is no connective tissue lining, 
is identical. Although we do not know the 
etiological factor or factors in this inter- 
esting marrow lesion, there is every evi- 
dence that it is inflammatory and not. neo- 
plastic. Why in a few cases there is no 
cyst formation and in others nothing but 
a bone shell filled with fluid, we do not 
know. In the group where there is a dis- 
tinct cyst filled with fluid within the bone 
shell, the diagnosis at the exploratory in- 
cision seems to have offered no difficulties. 


But when the bone shell is completely 
or partially filled with this fibrous tissue, 
im a few cases the piece excised for diagno- 
sis has been looked upon by some patho- 
logists as sarcoma. It is true, this os- 
teitis fibrosa tissue may show cellular areas 
and at first sight suggest a sarcoma of the 
so-called fibrosarcoma type. But when I 
compare these sections with my 5 cases of 
central fibrosarcoma, I find a distinct dif- 
ference. The microscopic differential 
diagnosis here is perhaps more difficult 
than from the commoner form of malig- 
nant cellular sarcoma. 


It is important, therefore, to call atten- 
tion to the fact that the rare type of solid 
osteitis fibrosa may be mistaken for cen- 
tral sarcoma and an unnecessary resec- 
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tion or amputation performed. I had an 
opportunity to save about four extremi- 
ties by differing with the first patholog- 
ical diagnosis. 

The remaining 21 cases of bone cysts 
showed slight variations in the patholog- 
ical picture. Two only were infected, but 
here we could recognize a connective tis- 
sue lining somewhat changed by cellular 
granulation tissue due to the infection. 
Six cases are classed by themselves be- 
cause of their huge size, and there are 
two more of this type sent me by Dr. 
Parks, of Buffalo, from his museum col- 
lection. . 


Fig. 1, Case 1, Path. No. 24096.—Bone Cyst, 
Solid Osteitis Fibrosa. Anterior-posterior 
x-ray. 
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These 8 cases of big bone cysts appar- 
ently represent the lesion in which spon- 
taneous healing does not take place. 


We have much evidence that in the ma- 
jority of cases complete healing with lit- 
tle or no deformity is the usual result. 
If this were not so, where were the bone 
cysts before the discovery of the x-rays? 
It is only since the routine employment of 
the x-rays after fracture that the bone 
cyst has become common, and I have now 
observed 8 cases in which the x-ray re- 
vealed the shadow of what was diagnosed 
a bone cyst and in which further observa- 





Fig. 2, Case 1, Path. No. 24096—Bone Cyst, 
Solid Osteitis Fibrosa. X-ray lateral 
view. 
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tion has demonstrated complete healing 
without interference. 

In only 3 cases were there distinct mul- 
tiple cystic areas in the solid osteitis 
fibrosa. So the multiple cystic type is 
rare. In only two cases was the entire 
skeleton involved. In two cases already 
mentioned, two bones were involved. 

There are 3 special cases, 2 of which 
perhaps do not belong to this group. One 
was a cyst in the trochanter of a man aged 
seventy observed after trauma with no 
microscopic evidence of osteitis fibrosa. 
The second was apparently an organized 
hematoma in the astragalus. The third 
was a bone cyst in the lower end of the 
fibula in which the x-ray resembled an 
exostosis or periosteal myxoma. 

Distinct perforation of the bone shell 
was observed in 3 cases. In one, in which 
the cyst involved the clavicle, the fluid of 
the cyst had leaked through this perfora- 
tion into the fat of the supraclavicular 
fossa and had given rise to an inflamma- 
tory reaction, producing a_ periosteal 
formation which had suggested periosteal 
sarcoma. 

In a few cases of bone cysts with con- 
nective tissue lining, or solid, we may find 
islands of cartilage, but the view of Vir- 
chow, which started the literature on bone 


2S. % i a7 
pr oe ‘ Aba 
Lona See tia ; ‘ 





Fig. 3, Case 1, Path. No. 24096.—Bone Cyst, 
Solid Osteitis Fibrosa. Photograph of tis- 
sue removed from center of tibia. Upper 
picture, outer surface, covered with sand 
spicules of bone. Lower picture, cut sur- 
face showing minute cyst. 
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cysts, that the lesion was due to the lique- 
faction of a congenital area of cartilage, 
has not been confirmed. Also, in a few 
cases we see in the gross red currant jelly 
areas which microscopically contain giant 
cells and resemble somewhat the giant cell 
tumor. 

I have never observed pure myxoma in 
osteitis fibrosa tissue. 


X-RAY FEATURES OF BONE CYSTS 


I discussed this first in 1910 (An- 
nals of Surgery for August, 1910), and 
referred there to my critical reviews of 
the literature in Progressive Medicine 
from December, 1899, to December, 1918. 

From my experience the bone cyst of 
the long pipe bones with few exceptions 
(Fig. 8) does not involve the epiphysis, 
while the giant cell tumor does. The same 
is usually true of a malignant central sar- 
coma. Otherwise there is no absolute dis- 
tinguishing feature, except when the os- 
teitis fibrosa lesion begins to show ossifi- 
cation. 

One of the most remarkable features of 
the three central bone lesions—bone cysts, 
giant cell tumors and sarcoma —is the 
gradual replacement or destruction of the 
cancellous bone within the cortical shell 
and expansion of the cortical shell without 
periosteal bone formation. In my experi- 





Fig. 4, Case 1, Path. No. 24096.—Microphoto- 
graph. Bone Cyst, Solid Osteitis Fibrosa 
with areas of new bone formation. 
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ence, only in the bone cyst does ossifica- 
tion of the central tissue take place. I 
have never observed this in the giant cell 
tumor or the central sarcoma. This is in 
distinct contrast to periosteal lesions 
which usually produce both periosteal and 
endosteal bone formation. 


CLINICAL FEATURES OF BONE CYSTS 


As mentioned before, there is, first, the 
age of onset under twenty, confirming von 
Mikulicz’s first statement that this is a 
disease of adolescence. But it occurs at 
an even younger age, the majority, per- 
haps, before puberty. The next predom- 
inant clinical feature is fracture, already 
discussed. Next to fracture comes expan- 





Fig. 5, Case 2, Path. No. 25656.—Bone Cysts, 
Solid Osteitis Fibrosa. X-ray imme- 
diately after injury showing fracture and 
central lesion in shaft of humerus. 
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sion without pain, then the tendency to 
spontaneous healing. 
RECURRENCE 


Before I had much experience with this 
lesion I operated three times upon a bone 
cyst of the humerys’ (Figs. 11-12), (An- 
nals of Surgery, ‘August, 1912, Figs. 31 
and 32). At the third operation I trans- 
planted into the cavity a piece of the tibia. 
The patient came under my observation in 
the first instance because of a fracture, 
and at an interval of one year because of 
refracture, and as the x-ray showed that 
the bone cyst had not completely healed, 
operation was performed. Now I know 
that this was unnecessary. It takes some- 
times three years for a large bone 
cyst to ossify. My colleague, Sherman, of 
San Francisco, reoperated upon a_ bone 
cyst of the humerus, first observed and op- 
erated upon by Eisendrath, of Chicago. 
This case is in my records due to the cour- 
tesy of Dr. Eisendrath, who sent me the 
x-rays, the tissues and the history in the 
first instance. 

Roentgenologists and surgeons must fa- 
miliarize themselves with the x-ray picture 
of a healing bone cyst, or they will be in- 
fluenced to reoperate for a supposed recur- 
rence. 








- 


Fig. 6, Case 2, Path. No. 25656.—Bone Cyst, 
Solid Osteitis Fibrosa. Photograph of 
gross tissue removed from center of hu- 
merus. Shows minute cyst and red cur- 
rant jelly areas. 
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LOCALIZATION OF BONE CYSTS 


Their distribution was: femur, 18; tibia, 
14; humerus, 11; radius, 2; fibula, 2; met- 
atarsus, 1; pelvis, 1; and clavicle, 1. 

Here we have a demonstration that os- 
teitis fibrosa or bone cysts predominate in 
the long pipe bones, chiefly the femur, 
tibia and humerus. In the femur its most 
common situation is in the shaft. I have 
never observed it in the trochanter, neck 
or head of the femur. Some of the big 
bone cysts have extended into the epiphysis 
of the lower end of the femur, but none 
of the smaller cysts. In the tibia it usu- 
ally involves the upper portion of the shaft 
below the epiphyseal] line; in the humerus, 
some part of the shaft. One bone cyst of 
the radius occupied the lower epihyseal 
edge, the most common situation for the 
giant cell tumor. 


TREATMENT 


As already discussed, in some cases 
where the patient is fifteen years of age 
or less, one is justified in delaying. If 
there is a fracture, it should be treated as 
any other fracture. If there is no fracture, 
the limb should be supported by splints to 
prevent it. When further x-ray studies 
show no further expansion of the bone 
shell, but signs of ossification, the chances 
are that spontaneous healing will take 





Fig. 7, Case 2, Path. No. 25656.—Microphoto- 
graph. Osteitis Fibrosa in the early 
stage. No bone formation. 
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place. I have already noted 8 such cases. 
If there is any doubt as to the diagnosis, 
or when the patient is older than fifteen 
years, or when observation shows further 
expansion of the bone shell and no marked 
evidence of ossification, the lesion should 
be explored. 


EXPLORATORY INCISION 


The important point to remember and 
follow is a technic to prevent the trans- 
plantation of tissue into the wound of ex- 
ploration. This is just as important as 
the aseptic technic to prevent the contam- 
ination of a wound by organisms. The lat- 
ter, but not the former, is well understood 
and developed by surgeons. 

In these central lesions — cysts, myx- 
oma, chondroma, giant cell tumor and 
sarcoma—one should explore carefully and 
bloodlessly. It is not always necessary to 





Fig. 8, Case 3, Path. No. 26312.—X-ray, Bone 
Cyst. No connective tissue lining. Cav- 
ity filled with blood. Recent fracture 
practically healed. 
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have an Esmarch, but on the whole it is 
the safer procedure, especially in large le- 
sions. 


One should carefully examine the soft _ 


parts down to the periosteum. Involve- 
ment of this tissue is suggestive of sar- 
coma, although we must remember that 
now and then in the bone cyst there may 
be perforation producing an inflammatory 
reaction. If the operation follows a re- 
cent fracture there will be inflammatory 
reaction. Stripping back the periosteum 
should at first be made only over a small 
area. I am not prepared to state definitely 
that the appearance of the bone shell, 
when exposed, is diagnostic of the patho- 
logical process beneath it. But this should 
be carefully studied. Then a small piece 
of the bone shell should be removed. In 
the bone cyst without a connective tissue 
lining, viscid fluid will immediately escape 
(Fig. 8). In my experience this has 
rarely been hemorrhagic. If there 





Fig. 9, Case 4, Path. No. 26311. Bone Cyst, 
upper end of femur. X-ray, pathological 
fracture, very slight displacement. 
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has been a recent fracture there may 
be a small blood clot. If there is a con- 
nective tissue lining (Fig. 11) this will 
be met as one meets the lining of a hard- 
boiled egg after picking off the shell. This 
lining may vary in thickness from a few 
millimeters to a centimeter. The lining is 
tenacious and fibrous and not friable—en- 
tirely different from the giant cell tumor 
or sarcoma. The moment this connective 
tissue membrane is perforated, fluid will 
be encountered. In a few instances the 
entire cavity within the bone shell may be 
filled with this connective tissue (Figs. 3 
and 6) and there may be little or no fluid. 

When the central tumor is cartilage, in 
my experience with a few cases, there has 
been no fluid. The cartilage had a distinct 
appearance and frozen section immediately 
confirmed the diagnosis. 





Fig. 10, Case 5, Path. No. 24915.—Bone Cyst, 
upper end of femur—fracture. No op- 
eration. Recovery. 
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The most important tissue to remember 
is the rare myxoma. This looks like tapi- 
oca and may be colored here and there 
with blood. In this exploratory incision 
the moment one exposes tissue resembling 
myxoma, a piece should be taken at once 
for frozen section and the exposed tissue 
immediately destroyed with the cautery, 
pure carbolic and alcohol, or a 50 per cent 
solution of zinc chlorid. Such cauteriza- 
tion of the exposed tumor tissue can do no 
harm no matter what its pathology, and 
in my experience it is essential for the cure 
of myxoma. 

In the central giant cell tumor the mo- 
ment the bone shell is removed the typical 
tissue resembling granulation tissue is ex- 
posed. This giant cell tumor tissue is fri- 
able and shows a mixture of different 
shades of red tissue and whitish tissue. 





Fig. 11, Case 6, Path. No. 10929.—Bone Cyst, 
upper end of humerus. Pathological 
fracture. With thin connective tissue 
lining. 
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This is entirely different from osteitis 
fibrosa, chondroma or myxoma, but it is 
very important to remember that some 
types of malignant sarcoma resemble the 
giant cell tumor and only the most careful 
frozen section examination will differen- 
tiate the two lesions. From my experi- 
ence there is one gross appearance which 
as a rule distinguishes the benign giant 
cell tumor from the malignant sarcoma 
resembling giant cell tumor tissue in 
the gross, and that is the presence 
of a cavity containing blood. In only 
one of the giant cell tumors has there been 
a distinct blood cavity. This case observed 
and operated upon by Davis, of Philadel- 
phia, has been reported by me in the An- 





Fig. 12, Case 6, Path. No. 10929.—Healed 
bone cyst, more than nine years after 
last operation. Recent fracture at sur- 
gical neck. 
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nals of Surgery (August, 1910, Figs. 29 
and 30), and was again referred to in the 
Annals of Surgery for April, 1919, p. 350. 

Therefore, a distinctly hemorrhagic bone 
cyst is usually malignant. 

I have recently gone over this in detail 
with the report of a case (Transactions 
Medical Association of the State of Ala- 
bama, April, 1919, Figs. 20 and 21). 

I have personally explored many cases of 
bone cysts of all types, giant cell tumors, 
myxomas and chondromas, but in only one 
instance have I explored a malignant cen- 
tral sarcoma, and this case was reported 
in the reference just given. The x-ray 
suggested a malignant tumor, because the 
outer bone shell about the small lesion in 
the external condyle of the femur was 
completely destroyed. At exploration 
there was a blood cavity within a narrow 
zone of tumor tissue. Frozen sections 
showed numerous giant cells imbedded in 
a tissue composed of mixed spindle and 
round cells of the typical sarcoma type and 
not the usual tissue in which the giant 
cells of the giant‘cell tumor are imbedded. 

In an exploration, therefore, one should 
first have in mind an incision only large 
enough to expose a small area of the bone 
shell and then that the incision is made 
for diagnostic purposes. The moment tu- 
mor tissue is exposed, a piece should be 
removed for frozen section, best with the 
cautery, and while waiting for the diag- 
nosis the exposed tissue treated as already 
suggested. 


OPERATIVE TREATMENT OF BONE CYSTS 


The diagnosis having been made, the 
treatment of a bone cyst is simple. If 
there is no connective tissue lining, wipe 
out the cavity and close the wound. If 
there is a connective tissue lining, remove 
it. Apparently it is not essential to re- 
move all of it. If it is a solid mass of 
osteitis fibrosa, remove what easily comes 
away. In all instances the wound can be 
closed. There is no necessity for using 
the cautery, carbolic and alcohol, or the 
zine chlorid, but apparently this does no 
harm. Filling the cavity with any foreign 
substance is unnecessary. When the bone 
cyst is large, the bone shell can be crushed. 
I have used this method on two occasions 
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in cysts of the upper end of the tibia. It 
seems to hasten ossification. If the cavity 
is large and the method of crushing can 
not be used, there is apparently no objec- 
tion to placing into the cavity a piece of 
transplanted bone. I resorted to this once. 


BIG BONE CYSTS 


These huge tumors should be attacked 
with great caution due to their tendency 
to hemorrhage, if much subperiosteal re- 
section is performed. In two cases of huge 
bone cysts of the lower end of the femur 
(Annals of Surgery, August, 1910, Figs. 
9 to 12 and Figs. 16 and 17) I refused to 
operate without the consent of the patient 
to amputation, as I was familiar with the 
danger from reports in the literature. 
Both were operated upon by other sur- 
geons: one died of post-operative hemor- 
rhage; and in the second, immediate am- 
putation saved the life of the patient. I 
had the opportunity of seeing a third case 
with Dr. Prince, of Rochester, N. Y. Here 
a small exploratory incision was made 
and the fluid let out. No extensive peri- 
osteal resection of the bone shell was 
made. There was considerable oozing be- 
tween the periosteum and the small area 
of bone shell exposed. 

It is apparently settled that it is a dan- 
gerous procedure in huge bone cysts to 
perform much periosteal removal of the 
bone shell. Just how they should be at- 
tacked in order to save the limb and yet 
accomplish healing must be settled by fur- 
ther observations. 


RESULTS IN BONE CYSTS 


There was one post-operative death, al- 
ready referred to, three unnecessary am- 
putations, and one unnecessary subperi- 
osteal resection. The remainder were 
cured by the method already described or 
recovered without operation. In 25 cases 
it is five to twenty years since treatment. 
The remainder are observations of less 
than five years. All but nine have been 
heard from up to date. No case has 
shown any evidence of malignancy since 
observation. 


SOLID OSTEITIS FIBROSA 


They comprise six cases: 2 involved the 
shaft of the femur, 3 the shaft of the tibia, 
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and 1 the shaft of the humerus. All these 
have remained well. In two, subperiosteal 
resection was done. In the remaining 
four cases only removal of the central tis- 
sue was done. 


CASE REPORTS 


Case 1.—Path. No. 24096 (Figs. 1, 2, 3, 4). 
Central Bone Cyst of the Solid Osteitis Fibrosa 
Type. 

Fig. 1—X-ray, anterior-posterior. 

Fig. 2.—X-ray, lateral view. 

Fig. 3.—Photograph of tissue removed. 

Fig. 4.—Microscopic, high power. 

Clinical History: Patient of Dr. Neill, of Wash- 
ington, D. C. W. F., aged 24. Ten years ago, 
aged 14, shortly after a kick on the shin, he no- 
ticed a swelling in the middle third of the shaft 
of the tibia. There had been practically no pain 
until within the previous six months, when the 
patient had observed the increase of swelling. 
Slight bending deformity and pain on walking. 

Examination: The x-rays of Figs. 1 and 2 
showed a slight bending deformity anteriorally, 
expansion, and a definite localization. The mar- 
row above and below was filled with bone. The 
anterior and posterior cortical bone was thicker 
than lateral. Wassermann was negative. No 
other bone lesion. 

Operation: February, 1919, Dr. Neill and Ma- 
jor Miller; excision of anterior bone capsule and 
exposure of a central area of fibrous tissue which 
contained some minute cysts. There was evi- 
dence of bone formation between the fibrous 
mass and the bone shell and in the fibrous tumor 
itself. 

Fig. 3 shows in the upper picture sand-like 
spicules of bone on the surface of. the tumor. 
The lower picture is a section through the mass 
and shows white fibrous tissue with minute cysts 
and darker areas and on palpation minute bone 
areas. 

The operators were of the opinion that it was 
not a sarcoma and for this reason did the con- 
servative operation. The wound was closed with- 
out bone graft or the introduction of any foreign 
tissue. 

Fig. 4, microphotograph, high power, shows 
small bone lamellae with osteoblasts. The tissue 
between the bone is cellular fibrous tissue, re- 
sembling chronic inflammation. In numerous 
sections we found no giant cells, no areas of car- 
tilage, no myxoma. 

Result: October, 1920, 1 year and 8 months 
later, the patient is well and the x-ray shows 
calcification with a slight saucer-shaped defect 
due to the removal of the anterior shell of bone. 

The x-rays in this case have previously been 
reproduced in the Journal of Radiology, March, 
1920, Figs. 32-33, and solid osteitis fibrosa is dis- 
cussed on page 162. 


Case 2.—Path. No. 25656 (Figs. 5, 6, 7). Cen- 


tral Bone Cyst, Mid-Third of Humerus, of the 
Solid Osteitis Fibrosa Type. 

Fig. 5.—X-ray. 

Fig. 6.—Gross. 

Fig. 7.—Microscopic. 
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Clinical History: Patient of Dr. Darrach, of 
New York. 

This patient was a white male aged 15. There 
was no previous history of pain nor loss of func- 
tion nor had the patient’s attention been called 
before to the bones or joints by any unusual sen- 
sation. Six days before operation, after a slight 
injury, there was a fracture of the shaft of the 
humerus. 

Examination: The x-ray (Fig. 5) showed a 
distinct central lesion of the mid-shaft of the 
humerus with a pathological fracture. There was 
no evidence of reaction in the marrow above and 
below the lesion as observed in Case 1, Figs. 1-2, 
but the line of demarcation was fairly distinct. 
Between the shadow of the diseased area and 
the normal bone, above and below, the bone shell 
was thinner than in ‘Case 2. There was no peri- 
osteal reaction in the scene of ossification either 
in Fig. 5 or Figs. 1-2. 

X-ray of the skeleton showed no other bone 
focus. The Wassermann was negative. Urine 
did not react to the Bence-Jones test. There was 
no marked change in the blood count. 

Operation: February 24, 1920, I was present 
at the operation and was able to note the gross 
appearance. There was some evidence of a hem- 
orrhagic exudate of the soft parts about the 
bone, which could be easily explained by the 
fracture. On exposing the fracture by subperi- 
osteal separation there were four small fragments 
of bone. These, when removeu, exposed a sod 
mass of tissue here and there covered with a lit- 
tle blood. This tissue was about the size of the 
end of the index finger. It was separated easily 
from the bone shell. There was no evidence of 
new bone formation. 

Fig. 6 pictures one-half of the piece removed. 
It shows minute cysts and a few currant jelly 
red areas. The surrounding tissue resembles 
edematous fibrous tissue. 

Nothing more was done than removal of this 
central mass and the wound was closed without 
drainage. 

Fig. 7 is microscopic, high power. It differs 
from Fig. 4, Case 1, in the absence of bone forma- 
tion and being, perhaps, more cellular and con- 
taining, perhaps, more large cells of the plasma 
type. 

Case 3.—Path. No. 26312, (Fig. 8). Central 
Bone Cyst, Upper End of Humerus, No Connec- 
tive Tissue Lining, Cavity Filled with Blood. 

This case is of great interest because it is un- 
usual in the bone cyst to find a cavity filled with 
blood. As a rule this has been associated with 
sarcoma. (See Annals of Surgery, August, 
1910, and Transactions of the Medical Associa- 
tion, State of Alabama, April, 1919). In a few 
instances we found a bone cavity filled with blood 
in the giant cell tumor. (See Annals of Surgery, 
April, 1919.) 

Clinical History: This, with the x-ray and 
some tissue, was sent to me by Dr. Sante, of St. 
Louis. The patient was a white boy, aged 15. 
Symptom of onset was a fracture three weeks 
before operation. This, with the age of the pa- 
tient and x-ray findings, is almost pathognomonic 
of a benign cyst. Under x-ray observation the 
fracture healed. At this time the lesion was ex- 
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plored. Dr. Sante was present at the operation 
and described a thin shell of bone, a cavity filled 
with blood, and after much curetting a small 
piece of tissue. In his opinion, from this appear- 
ance, it was neither a giant cell tumor nor a sar- 
coma. 

Dr. Baily, of St. Louis, who operated, writes 
that the boy is doing well. He accounts for the 
presence of blood in the cyst by the recent frac- 
ture. 

The sections sent me show osteitis fibrosa not 
unlike Fig. 7, quite edematous, here and there 
islands of bone surrounded by osteoblasts—simi- 
lar to Fig. 4, areas of hemorrhage and a few 
giant cells. Giant cells are not infrequently 
found in osteitis fibrosa. 

The x-ray, Fig. 8, shows that the epiphysis and 
the head of the bone is somewhat involved. This 
finding is less frequent in a cyst, while it is the 
rule in a giant cell sarcoma at the end of the 
bone. 

Case 4.—Path. No. 26,311 (Fig. 9). 
Bone Cyst, Upper End of Femur. 

Diagnosed malignant by the operator; resec- 
tion; bone transplantation. 

X-ray sent by Dr. Sante, of St. Louis. 

Clinical History: Aged 10, trauma, pain and 
limp. X-ray showed pathological fracture and 
central lesion. The age, x-ray and the history 
are all pathognomonic of a benign cyst. The de- 
scription of the gross appearance and the micros- 
copic report of this case has not been received. 

‘Case 5.—Path. No. 24,915 (Fig. 10). Benign 
Bone Cyst, Upper End of Femur, Fracture, No 
Operation. Recovery. 

Patient of Dr. Nitsch, of Baltimore. 
Dr. Kahn. 

Clinical History: W. M., aged 4, on April 9, 
1919, sustained a fracture after a slight injury. 

The x-ray (Fig. 10) was taken within 24 
hours and the leg put up in plaster. The frac- 
ture healed as shown in other x-rays. The cast 
was removed May 16, in about 5 weeks, and the 
child was allowed to walk 2 weeks later. 

October, 1920, 1 year and 5 months, the child 
walks without limp and has no shortening. 

Previous x-rays, before the plaster was re- 
moved, showed partial ossification of the cyst. 

This is the fifth x-ray of bone cyst of the 
femur of which I have a record, and in which 
perfect recovery took place without operation. 

I have previously reported one in the upper 
end of the ulna, observed by Colvin, of St. Paul, 
of which we have an x-ray, 13 years later, demon- 
strating complete restoration to normal of the 
area involved. 


Case 6.—Path. No. 10929 (Figs 11-12). Benign 
Bone Cyst, Upper End of Humerus. Lined by 
Connective Tissue Membrane. 

Operation, 1910. 

X-ray result, 1920. 

This case is of interest because it demonstrates 
that in some bone cysts, even 10 years after the 
observation, there may still be changes in the 
bone indicating some previous disease. The 
restoration to normal is not always so complete 
as in the one observed by Colvin nor the one that 
I reported in the Annals of Surgery, August, 
1910, Figs. 1-2. 

Clinical History: Patient W. M., aged 6. He 
came under the observation of Dr. Asbury, of 


Benign 


X-ray by 
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Baltimore, after a recent injury, and the x-ray 
taken at that time (Fig. 10) shows the patho- 
logical fracture and the central lesion. 

At the first operation, September, 1910, I ex- 
posed a thin bone shell and, after removing a 
piece, let out some cloudy fluid, but on closer in- 
spection found a thin connective tissue lining. 
This was partially removed. 

In January, 1911, 4 months later, there was a 
refracture after a slight injury with angular de- 
formity and partial ossification of the old cyst. 
At the second operation we found the cavity partly 
filled with new bone. After letting out the fluid 
the angular deformity due to fracture was cor- 
rected. 

In November, 1911, 11 months later, there was 
a third fracture. The x-ray showed the fracture, 
but still incomplete ossification of the cyst, al- 
though it was 2 years since the first operation. 

At the third operation, the shell of bone was 
thicker. The cavity filled with fluid was consid- 
erably smaller. Into this cavity I transplanted a 
small piece of bone removed frm the tibia. 

The wound healed and the patient had no de- 
formity and no loss of function until August, 
1920, almost 9 years after the last operation. 
Then, after a very severe trauma, he came to my 
attention with pain and loss of function at the 
shoulder joint. The x-ray (Fig. 12) showed a 
partial fracture at the surgical neck and abnor- 
malities in the shadow of the bone in the upper 
end and the middle third. 

This fracture healed and now—October, 1920, 
2 months later—pain and tenderness have disap- 
peared and function is completely restored. 

With my accumulating experience, today it is 
my opinion that at least the second and third 
operations in this case were not indicated. The 
fracture could have been treated without opera- 
tion. There was really no recurrence of the 
bone cyst, because since this case I have observed 
many others undcr the x-ray and it often required 
two years or more for complete ossification, vary- 
ing with the original size of the cyst. 

It is, therefore, important for us to be familiar 
with the changing x-ray picture of healing bone 
cysts, whether they are subjected to operation or 
not. 
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THE ROLE OF OBSTRUCTIVE LE- 
SIONS OF THE URETER IN THE 
PRODUCTION OF RECUR- 
RENT OR PERSISTENT 
PYELITIS 


By J. N. BAKER, B.A., M.D., F.A.C.S., 
Montgomery, Ala. 


From infancy to old age, pyelitis is one 
of the most frequent and, at the same 
time, one of the most often unrecognized 
maladies. Pediatrist, physician and sur- 
geon alike concede this fact. 

Recent studies bearing on the etiologic 
side of pyelitis point strongly to the fact 
that in the majority of cases these infec- 
tions are hematogenous in origin and that 
very often remote foci—to outward ap- 
pearance silent and harmless — are con- 
stant contributing factors. The most fre- 
quent offenders in this regard are the ton- 
sils in childhood and the teeth, sinuses and 
intestinal tract, including the gall-bladder 
and appendix, in the adult. 

The average case of uncomplicated pye- 
litis will run a fairly definite course, clear 
up, and, provided the focus from which it 
sprang is eliminated, will remain so. And 
yet, many times do we see pyelitis persist- 
ing or recurring at varying intervals, much 
alike, in behavior, to the crippled appen- 
dix, the diseased gall-bladder, the stenosed 
lachrymal duct, or the peptic ulcer. 

The pelves of the kidneys, together with 
their calices, are but the first receptacles 
or collecting units of the urinary system, 
and as such are to be viewed as the pri- 
mary reservoirs. The secondary reser- 
voir, the bladder, is remotely situated and 
is connected with the two primary reser- 
voirs by a lengthy system of narrow tub- 
ing, the ureters. This second reservoir 
discharges its contents to the outside 
world by means of a single tube, the 
urethra. 

What is the universal law regarding in- 
terference with the free drainage of any 
reservoir within the human body? Im- 


pairment of function, infection, chronic 
inflammation and finally destruction. 
This is what happens in unrelieved ob- 
structive conditions of the gall-bladder, of 
the urinary bladder, of the stomach and 


appendix. 
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By the same token, and with even 
greater force, because of more intricate 
complexity, the same mechanics and logic 
apply to the renal pelvis. 


Within the compass of the subject now 
under discussion, namely, persistent or re- 
current pyelitis, no cognizance will be 
taken of either renal tuberculosis or of 
renal stone. That these last mentioned 
factors are frequent offenders in the pro- 
duction of pus in the urine, no one will 
deny; but the presence of the one or the 
other as a causative agent can usually be 
positively determined by the proper ap- 
plication of laboratory and x-ray studies; 
and further, the damage done the urinary 
tract is seldom limited to the pelvis of the 
kidney, so that for such cases the term 
pyelitis is neither correct nor definitive. 

Despite the statement of some authori- 
ties that a pyelitis can not exist without 
a concomitant nephritis, the clinical evi- 
dence of those workers directing their en- 
ergies toward stamping out the infection 
within the kidney pelvis, coupled with the 
establishment of unhampered drainage be- 
low and the removal of contributing re- 
mote foci of infection, would seem to re- 
fute this view in so far, at least, as per- 
tains to the more chronic forms. The 
acute exacerbation presents, of course, the 
typical picture of both; the renal conges- 
tion, attendant upon the acute infection, 
determines the degree and amount of ne- 
phritis. Once the acute condition has sub- 
sided and drainage is established, the ne- 
phritis picture vanishes, as a rule, and the 
dominant one is now that of a chronically 
infected reservoir. 

Therefore, in any consideration of re- 
current or persistent pyelitis, in order to 
make the treatment enduring and cura- 
tive, one should attack the problem from 
three angles: 

1. Contributing foci of infection, how- 
ever remote or silent, must be diligently 
sought out and removed. While one may 
deplore the modern tendency—one might 
almost say fad—to immolate every tooth 
and tonsil upon the sacrificial altar, yet 
the accumulated mass of evidence is over- 
whelming that these organs must be seri- 
ously considered whenever dealing with 
chronic infection. In this connection 
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even the ingrown toe nail as a possible 
source of pus absorption must not be lost 
sight of. The writer has recently had oc- 
casion to observe two cases of arthritis 
and one of pyelitis which failed to clear up 
completely until infected ingrown nails had 
received proper surgical attention. 


2. The application, by means of pelvic 
lavage, of such agents as will aid in stamp- 
ing out the infection within the pelvis of 
the kidney. Many agents have been recom- 
mended for this purpose, but in the sub- 
acute or chronic case none has stood the 
test so well as the solutions of silver ni- 
trate, varying in strength from 1-1000 to 
even 5 per cent, as recommended by Ge- 
raghty, of Baltimore. In the majority of 
cases of persistent pyelitis, regardless of 
what the primary invading organism may 
have been, the colon bacillus usually domi- 
nates the picture and clinical experience 
has proven that as yet we have no agent 
superior to this in combating colon infec- 
tions of the urinary tract. 


Recently, since the introduction of mer- 
curo-chrome-220, by Young, this agent has 
also been employed and with very satis- 
factory results. It is questionable, how- 
ever, whether this drug possesses merit 
superior to that of silver nitrate solutions. 

3. Lastly, and probably the most impor- 
tant, is the establishment of free drainage 
for the primary reservoirs above, the kid- 
ney pelves. 


The urinary bladder in the male, ob- 
structed either by prostatic enlargement 
or from urethral stricture, furnishes the 
purest example of the baneful disasters 
accompanying impeded drainage. Stones 
firmly impacted in any portion of the ure- 
ter, from pelvis to bladder, have long been 
recognized as frequent and ample causes 
for persistent pyuria or pyelitis. That 
the ureter, the longest drainage tube in 
the body and clothed in the same raiment 
of mucosa, sub-mucosa and musculosa as 
are other ducts, should likewise be subject 
to the same vicissitudes of infection and 
scar tissue formation, would seem but nat- 
ural. 


As evidence supporting the view that 


obstructive lesions of the ureter are fre- 
quent factors in the persistence or recur- 
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rence of pyelitis, the following case re- 
ports and clinical findings are submitted: 


Case 1.—Miss P., aged 20. Teeth good; his- 
tory of several attacks of acute tonsillitis. At 
the end of a menstrual period, awakened at 5 
a. m. with rather hard pain in right side, some 
nausea and temperature of 101.5° at noon of 
the same day when she was first seen. This. was 
the fourth attack, extending over a period of 
one and a half years, the last being some six 
months previously, each attack being of a similar 
nature and appearing at the end of the menstrual 
period. A diagnosis of appendicitis had been 
made in the previous attacks by the attending 
physician and operation advised, but refused. 
Physical examination showed marked tenderness 
in the region of the appendix and cecum, kut 
with little or no rigidity of the overlying muscles. 
The urine was negative and the white blood count 
19,000, with 90 per cent polynuclears. 

In the face of these findings the diagnosis of 
acute appendicitis as previously made was con- 
firmed and immediate operation performed. 

The appendix was found to be practically nor- 
mal, as was the rest of the abdominal cavity. 

The following day a catheterized specimen of 
urine showed considerable pus. 

Immediately upon operative recovery, this pa- 
tient was cystoscoped, revealing a definite ob- 
struction in the ureter, 3 cm. from the bladder; 
the urine showed many pus cells, but no growth, 
and no dilatation of renal pelvis; considerable 
reaction and pain followed upon the first instru- 
mentation, as is frequently the case, more espe- 
cially if there be much infection within the pel- 
vis. The patient received six treatments, consist- 
ing of pelvic lavage with silver nitrate and 
stretching of the stricture to 4 mm. when the 
urine became negative to both pus and culture. 


This case nicely illustrates the confusion 
so often encountered in differentiating 
between lesions of the right kidney and 
ureter and the appendix, a trap into which 
the most astute is likely to fall unless the 
striking similarity of symptoms be con- 
stantly borne in mind and unless the exi- 
gencies of the case will permit of a cysto- 
scopic study. 


That such a mistake occurs frequently 
is revealed by the fact that in a study of 
more than forty cases of pyelitis and ure- 
teral stricture considerably more than half 
have been operated for appendicitis. 

Points of importance, when the kidney 
is the offender, are these: 


1. Absence of marked rigidity, even 
though the pain is considerable and the 
elevation of temperature pronounced. 

2. The kidney itself, if carefully pal- 
pated bimanually, practically always re- 
veals tenderness. 
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3. Pain-radiation, if present, will be 
along the course of the ureter and not up- 
ward and inward, toward the solar plexus, 
as is so often manifested by the appendix. 

4. Hyper-pyrexia points to the urinary 
tract, seldom to the appendix. 


Case 2—Mrs. E., aged 26, mother of one 
child one and a half years of age. For the 
past ten years she had suffered almost con- 
stantly with pain in the right loin, side and hip, 
aggravated at the menstrual period and by un- 
usual physical fatigue. Four years before she 
was operated upon for chronic appendicitis with- 
out relief. Two years before, in the sixth month 
of her pregnancy, she developed a severe pyelitis 
lasting for several weeks. Since that time back- 
ache, loin pains and vesical irritability had been 
her constant companions and she has had three 
marked attacks of pyelitis. , ; 

The probable focus of infection in this case 
was uncertain, as both teeth and tonsils appeared 
innocent; the appendix had been removed and 
the history did not point to gall-bladder infec- 
tion. 

Cystoscopic findings showed the entire base 
and trigone deeply congested and there was 
marked evidence of a long-standing cystitis. No 
ulcers nor punched out areas suggestive of tu- 
berculosis. Both ureteral orifices were swollen, 
pouting and red. The right side presented a defi- 
nite stricture of the ureter 3 cm. from the blad- 
der, though not so dense as the obstruction found 
on the left side, which, upon the first exploration, 
would not permit the passage of a No. 7 catheter. 

The urine from each kidney showed much pus 
and the culture from each gave a pure colon 
bacillus growth. The pelvis of the right kidney 
had a capacity of 12 c. c.; that of the left 11 c¢. ¢. 
This patient received seven treatments on each 
side, at the end of which time the urine from 
both kidneys was negative for both pus and cul- 
ture. 

Case 3.—Mrs. A., aged 33, mother of three 
children. Seven years before, during a preg- 
nancy, she commenced to have trouble with 
her right side, loin and hip, with an attack of 
chills and fever at about the fourth month. 

Four years ago she was operated upon for 
appendicitis without relief to her side. Six 
weeks after operation she had a hard attack of 
right-sided pain, fever and chills. These attacks 
repeated themselves at regular intervals over a 
period of one and a half years, the pain fre- 
quently requiring morphin. For the previous two 
years or more she had had no acute attacks, but 
the pain in the right loin and side had been al- 
most constant, together with much vesical irrita- 
bility. 

The x-ray examination was negative for stone 
and the pelvic examination was negative for 
tubal or ovarian disease. The right kidney was 
palpable and tender, though but slightly mov- 
able. Marked tenderness was found over the 
ureter at the pelvic brim. 

Cystoscopic examination showed the whole tri- 
gone much reddened; left ureteral orifice ap- 
peared normal; right slightly swollen and pout- 
ing. No. 8 catheter with 4 mm. bulb gave a 
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definite “hang” at 6 cm. from bladder. There 
was an exact reproduction of the pain from 
which she had suffered on the passage of the 
catheter. The renal pelvis held 10 c. c.; urine 
from the right kidney showed many pus cells, 
but gave no growth. 

The urine was pus-free after the third treat- 
ment. This patient experienced marked relief 
after the first treatment; she was given six treat- 
ments at ten-day intervals, consisting of ureteral 
dilatation with the wax bulb and pelvic lavage, 
when the side and loin pain entirely disappeared. 

Case 4.—Mrs. M., aged 44, was the mother of 
four children. For many years she had had at- 
tacks from “gall-stones”’ and also tonsillitis. 
During her last pregnancy, seven years before, 
she had trouble with her right side throughout 
the entire gestation, and at the fourth month had 
fevers, rigors and sweats. Since that pregnancy 
she had had almost constant right-sided backache, 
extending into the hip and groin. One and one- 
half years before she had an attack of severe 
pain in the right side, high fever and chills and 
was operated upon for acute appendicitis. Since 
that time she had had two attacks similar in na- 
ture to those described above. Much vesical irri- 
tability was present through the entire period, 
greatly augmented during the acute attacks and 
at the menstrual periods. 

Cystoscopic findings showed the whole trigone 
and base of the bladder markedly congested; the 
left ureteral orifice fairly normal and the right 
swollen, —— and inflamed. No. 7 catheter 
with 22/3 mm. bulb was obstructed 3 cm. from 
the bladder and failed to pass further. Kidney 
pelvis was found dilated to 15 c. c. and no 
scratch marks of stone were seen. Urine from 
the right kidney showed many pus cells and pure 
culture of colon bacillus. A sharp reaction fol- 
lowed the first instrumentation, as so frequently 
happens when a dense stricture is complicated 
by active infection overhead. At the next treat- 
ment, three weeks later, a smaller bulb 2% mm. 
was gotten through the obstruction with consid- 
erable difficulty. No reaction followed this ma- 
neuver and the patient was able to receive regu- 
lar treatment at intervals of from eight to ten 
days, requiring in all ten treatments before the 
urine became pus- and germ-free, and the stric- 
ture satisfactorily dilated to a diameter of 4 mm. 


Case 5.—Mrs. S., aged 53, had had one child. 
For many years she had suffered with vague 
gastric disturbance and almost constant back- 
ache. During the previous fifteen years she had 
had several attacks of chills and fever, lasting 
from one to two weeks, which were considered of 
malarial origin. For three or four years she had 
had much pain and discomfort on both sides of 
the pelvis, more marked on the right side, with 
an almost constant vesical irritability. The 
mouth presented several apical abscesses and a 
diffuse pyorrhea. X-ray was negative for stone 
on either side, but showed marked colonic stasis 
and the radiologist reported adherent chronic ap- 
pendix. 

The dentist advised the removal of all teeth 
on account of the widespread infection in the 
mouth. This was done and two days after the 
last extraction the patient was seized with a 
hard pain in the right side and loins, and there 
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were chills and fever and the urine became 
loaded with pus. Upon subsidence of the acute 
attack, cystoscopic examination revealed a wide- 
spread cystitis, bilateral ureteral stricture and 
marked dilation of both renal pelves, the right 
holding 30 c. c. and the left 25 ce. c. Cultures 
from the right side yielded a pure colon bacillus; 
that from the left a staphylococcus altus infec- 
tion. This case proved most stubborn and re- 
quired ten treatments on the left side and twelve 
on the right to render the urine pus- and germ- 
free. The bladder urine on last examination still 
showed the presence of colon bacillus infection, 
although the vesical irritability had entirely dis- 
appeared, as well as all loin and side pain. 

Case 6.—Mrs. B., aged 30, had had two chil- 
dren. She had had diphtheria in childhood and 
many attacks of tonsillitis. The tonsils were 
found buried, ragged and requiring removal. 
X-ray of the mouth revealed two rather large 
apical abscesses. 

Nine years before, during first puerperium, she 
had had chills, fever and pyuria, lasting for 
about ten days. 

Five years previously she had been operated 
upon for a supposedly acute appendix. Two years 
before, following an attack of grip, she had had 
a severe attack of pyelitis lasting for two weeks 
with high temperature, chills, sweating and 
much bladder discomfort. Within four months 
there were three similar attacks, rendering the 
patient practically an invalid. 

The x-ray was negative for stone in any part 
of the urinary tract. 

Cystoscopic study revealed the entire base of 
the bladder greatly inflamed and much redness 
and pouting of right ureteral orifice; left orifice 
normal. Renal catheter, armed with wax bulb, 
showed definite stricture 3 cm. above the bladder, 
a pelvic capacity of 10 c. c. and a pure colon 
bacillus infection of the right kidney. 

Six treatments of dilatation and pelvic lavage, 
together with bladder instillations of silver ni- 
trate, served to render both kidney and bladder 
urine pus- and germ-free. The focal infections in 
both teeth and tonsils have also been corrected 
and the patient has had no further trouble for a 
period of nearly two years. 

Case 7.—Mrs. O., aged 34, was the mother of 
five children, the youngest 20 months of age. 
Her past history showed several attacks of ton- 
sillitis and two attacks of acute articular rheu- 
matism. There were three crowned teeth, one 
presenting apical abscess. During her last preg- 
nancy she had had two definite attacks of pyelitis 
and almost constant distress in her left side. 
Within the previous year and a half she had had 
two sharp attacks of pyelitis. When seen the 
loin pain, together with much vesical irritability, 
were constantly present. 

‘Cystoscopic examination revealed the bladder 
deeply congested over the entire base and the left 
ureteral orifice much swollen. No. 7 catheter, 
armed with a 4 mm. bulb, met an obstruction 3 
cm. from the bladder and would not pass through 
the stricture area. Pelvic capacity was 13 c¢. c. 
and the specimen from the left kidney showed 
much pus and a growth of staphylococcus albus. 

Two weeks later, after a rather sharp reaction 
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from the first instrumentation, the renal catheter 
with a bulb of only 3 mm. was gotten through 
the obstruction. 

This patient received eight treatments, grad- 
ually dilating the ureteral stricture to 4.5 mm. 
The urine, upon the patient’s discharge, was 
negative for both culture and pus, and the pain 
and bladder irritability were entirely vetiewed 

Case 8.—Mrs. H., aged 36, had had three chil- 
dren. She had had repeated attacks of tonsillitis 
and much crown work done in her mouth. There 
had been many attacks of right-sided pyelitis 
extending over a period of twelve years, which 
had been repeatedly treated as malaria. The 
right kidney was found tender and enlarged with 
marked ureteral tenderness over the pelvic brim. 

Cystoscopic findings were: the bladder base 
deeply congested; the right ureteral orifice swol- 
len and red; and the left orifice normal. 

Definite obstruction to the passage of a 4 mm. 
bulb was encountered 4 cm. from the bladder. 
The pelvis held 25 c. c. Specimen from the right 
kidney showed much pus and a colon bacillus 
growth. This case proved obstinate, receiving ten 
treatments in all. The urine never did become 
free from colon bacilli, although the pelvis con- 
tracted to about 18 c. c. and the loin and bladder 
symptoms were much improved. 

The condition when last heard from, six 
months after her treatment, was quite satisfac- 
tory. It is possible, however, that owing to the 
large number of acute attacks and the great 
length of time which the condition had lasted, 
that permanent damage may have been done the 
kidney substance. 


SUMMARY 


1. The eight cases herein briefly re- 
viewed are quite typical of the entire se- 
ries—twenty-two in number—upon which 
this study is based. 

2. The majority —considerably more 
than one-half—have been previously sub- 
jected to one or more operations which 
have failed to bring relief, the appendix 
most often being sacrificed when the trou- 
ble was confined to the right side. 


3. The history of many of these cases, 
when carefully unraveled, harks back to a 
definite renal lesion in childhood; remain- 
ing dormant, possibly, for a number of 
years and subsequently lighting up by 
some acute disturbance; or, in the female, 
by a pregnancy. 

4. Permanency of cure hinges upon: 

(a) Removal of all contributing foci. 

(b) Stamping out the local infection 
within the pelvis of the kidney. 

(c) Ready and unhampered drainage 
from the primary reservoirs 
above. 
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ABNORMAL UTERINE BLEEDING 


By REINHARD E. Wosus, M.D., F.A.C.S., 
St. Louis, Mo. 


While formerly a sharp distinction was 
drawn between menorrhagia and metror- 
rhagia, this is not always possible. In the 
light of present knowledge it is not even 
necessary. The majority of gynecologists 
today believe that, excluding such gross 
local changes in the uterus and endome- 
trium as are caused by pregnancy, carci- 
noma, fibroma, polyps, and, possibly, in- 
fection, all excessive uterine bleeding is 
caused by perverted or excessive endo- 
crine secretion. The supposed interaction 
between the thyroid gland and the ovaries 
led some of the earlier investigators to 
ascribe uterine hemorrhage to deficient 
thyroid secretion. Selirt' was very en- 
thusiastic about this theory and reported 
a series of favorable results from the ad- 
ministration of thyroid extract.” In this 
country, Salzman* corroborated his re- 
sults. 

Meanwhile a vast amount of original 
investigation was carried on by a host of 
investigators to determine the endocrine 
function of the ovaries. It was attempted 
to show the function, not only of the 
Graafian follicles, but of the interstitial 
cells, and especially the corpus luteum. 
This is a long subject in itself and can not 
be gone into at length here. The net re- 
sult, however, is that many of our former 
ideas about uterine bleeding have changed 
and most gynecologists are agreed that 
metrorrhagia is simply a perverted men- 
struation. Glandular hyperplasia or, as 
we formerly knew it, hypertrophic endome- 
tritis, is analogous to the pre-menstrual 
endometrium and caused by ovarian hyper- 
activity. Passive hyperemia, due to heart 
lesions, retroversion, etc., as well as ac- 
tive hyperemia, caused by inflammatory 
conditions, are thought to cause uterine 
hemorrhage indirectly, i. e., by over-stim- 
ulating the ovaries. Since the corpus lu- 
teum is known to have a certain inhibitory 
action, it is believed that certain cases of 
climacteric bleeding are due to the absence 
of a corpus luteum, ovulation having 
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ceased. The whole subject is well summed 
up by Aschner in these words: 

“In the much disputed question of metropathia 
hemorrhagica, the last word has certainly not 
been spoken; . however, the majority of 
modern investigators is inclined to ascribe uter- 
ine hemorrhage to the atypical functioning of the 
ovaries.” , 

Such voices as that of Labhardt,® who, 
holding that neither the corpus luteum nor 
the ovary influences uterine bleeding, says: 

“Menstrual bleeding is a purely uterine proc- 
ess, its severity and duration being independent 
of the ovary,” 


are certainly in the minority. 

As a result of this work, all kinds of 
preparations of the ovary and the corpus 
luteum have been used in the treatment 
of uterine hemorrhage. Unfortunately, 
the results leave much to be desired. It 
is true, some authors are quite enthusiastic 
about this or that preparation, but the 
results are far from being uniform. Again, 
the same preparation is said to give re- 
sults in amenorrhea as well as meno- and 
metror-rhagia. Conservative investigators 
like Frank and Ehrenfest admit that, while 
the future may bring better things, the 
therapy by the preparations now obtain- 
able is unsatisfactory. The resume of this 
subject by the latter® is well worth read- 
ing. Latterly, Esch* has made the claim 
that there is no specific action in any of 
the organic extracts of the ovary and ob- 
tained the same results from the _ intra- 
muscular injection of such albuminous 
substances as aolan, human milk, etc. This 
coincides with the results obtained by 
Koehler,* who obtained the same result in 
three series of amenorrhea treated with 
extract of ovary and corpus luteum, ex- 
tract of hypophysis and extract of small 
intestine, respectively. 

As long as the cause was thought to be 
in the uterus, quite naturally the treat- 
ment was directed toward that organ. Cu- 
rettage was the chief remedy and it is 
not so many years ago that Kelly gave re- 
peated curettements as the only remedy. 
The galvanic current applied by means of 
the intra-uterine electrode gave some good 
results. Boldt® applied phenol or 50 per 
cent zinc chlorid. Both of these methods 
probably produced an atresia of the uter- 
ine mucosa. For some years the x-ray has 
been successfully used and has its adher- 
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ants today. This form of treatment has 
been warmly advocated by Seitz ‘and 
Wintz.’° It probably acts by producing 
an atrophy of the ovaries. Radium has 
the decided advantge that it can be placed 
in the uterine cavity. In 1917, C. Jeff 
Miller! said: 

“In the treatment of uterine bleeding from 
various causes, radium is almost a specific.” 

He later reported a series of cases,!? but 
one is left somewhat in doubt about his 
end-results. J. G. Clark’ and Howard 
Kelly'* were equally enthusiastic about the 
results obtained as well as the simplicity 
of its application. 


Sufficient time has elapsed for a crit- 
ical review of the literature to determine 
whether radium has fulfilled its purpose 
in these cases. We are especially inter- 
ested to know whether cures can be effected 
without permanently damaging the ova- 
ries. Some operators, attempting to get 
a local caustic effect upon the uterus, dis- 
pense with filters of the heavy metals in 
order to utilize the.beta-rays, while others 
frankly admit they depend upon the effect 
of gamma-rays upon the ovaries. In such 
case reports as that of S. M. D. Clark, 
we are not certain that the cures effected 
are not at the expense of a more or less 
compléte sclerosis of the ovaries. Such 
results in young girls would be worse than 
hysterectomy. J. G. Clark'® calls atten- 
tion to the danger of producing the meno- 
pause in young girls and warns against 
its use in young patients except as a last 
resort. Schroeder,’* after an exhaustive 
review of the recent German literature on 
the subject, concludes that the use of the 
roentgen ray or radium in uterine bleed- 
ing is equivalent to acknowledging defeat 
and is on a par with castration. He holds 
that it should be used only in climacteric 
bleeding and then always preceded by a 
diagnostic curettage, “which, alone, will 
cure in 50 per cent of the cases.” Gauss 
and Friedrich,'* on the other hand, are 
more sanguine and state that “youth, in 
itself, is no contraindication” and “a sub- 
sequent pregnancy is not excluded.” It 
must be borne in mind, however, that 
these two colaborators have had facilities 
for perfecting their technic which are 
unique and if, with the wealth of material 
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at their command, they assert that preg- 
nancy is not excluded, we may infer that 
it is by no means common. , 


Prime’® has shown that radium so in- 
jures the cell as to prevent further mitosis. 
Corscaden”® quotes Reiffenschied, who ob- 
served that, while mature Graafin folli- 
cles begin to disintegrate after a few 
hours and are completely destroyed after 
from two to three days, primordial folli- 
cles are quite resistant, being destroyed 
only after massive doses. The thing to 
be desired, then, is a dose sufficient to: stop 
the bleeding without permanently injuring 
the ovarian tissue. What is a safe dose? 
J. G. Clark speaks of 25-50 mg. applied 
for from 3 to 8 hours, while most authors 
do not mention dosage at all. It must be 
remembered that different types of tissue 
are more or less vulnerable to actinic rays. 
It also seems that individuals vary in their 
susceptibility, though some German inves- 
tigators claim this is negligible. Corscaden 
says that one girl became amenorrheic 
after a certan dose while eight times this 
same dose failed to produce any effect 
upon another. This is explained, partly 
at least, by the fact that the ovaries are 
not always in the same proximity to the 
uterus. A great deal of work has been 
done on the determining of dosage, the 
Germans preferring the “erythema dose 
unit” (H. E. D.) instead of the milligram 
hour unit which we employ. In this di- 
rection we are getting nearer the goal, but 
have by no means reached it as yet. 


It seems, then, that we must continue to 
treat uterine bleeding along accepted lines, 
using ergot, pituitary extract, etc., for 
their immediate styptic effect and, occa- 
sionally, we shall have to do a curettage. 
Granting that the ovaries are the cause 
and not being able to treat them directly, 
except in the case of tumors, etc., we must 
remember they are part of the body and 
treat them indirectly by giving the chlo- 
rotic girl iron and fresh air, correcting 
malpositions, broken compensation, the 
hemorrhagic diathesis, hypo- or hyper- 
thyroidism, etc., by appropriate measures, 
remembering that fresh air and bed rest 
are two of the most valuable remedies at 
our command. If, then, we fail, we may 
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resort to radium, bearing in mind its dan- 
gers and applying it with the greatest of 
caution. 
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SPECIAL ARTICLE 


FEE SPLITTING* 


By S. H. HopcE, M.D., 
Knoxville, Tenn. 


I wish to call your attention in partic- 
ular to the most infamous and malignant 
disease that could possibly seize any pro- 
fession of self-respecting men. It may be 
compared to the most malignant growth 
that ever existed in the human body, be- 
coming more and more deep-seated in its 
roots, destroying that which is good and 
wholesome, poisoning the system, and re- 
ducing him to the deepest degradation. 
Just so surely will the practice of this 
malignant system tear down, destroy and 
reduce to shame and disgrace the oldest 
and most honorable profession the world 
has ever seen. 

I refer to the dastardly system of “fee 
splitting” in its various forms and dis- 
guises, and I want to say that, as perhaps 
you already know, we have it with us in 
full bloom. 

There is no denying it and the same 
ean not be covered over with whitewash. 
We can not afford to sit by with our hands 
folded and allow such dishonest men as 
practice this system so to debauch this 
profession that it will become necessary 
for the people of Tennessee to enact fur- 
ther legislation enabling them to impose 
a penalty upon a doctor guilty of stealing 
from a sick and helpless patient. God 
forbid that such shall become necessary. 
Already the following appears in the Code 
of Tennessee: 

“Division of fees is a misdemeanor; punish- 
ment for first and second offenses; forfeiture of 
treble fees. It shall be unlawful for any licensed 
physician or surgeon in the State of Tennessee 
to divide, or agree to divide, any fee or compensa- 
tion of any sort whatever, received or charged 
by him in the practice of medicine or surgery, 
with any person whomsoever, without the knowl- 
edge and consent of the person, firm or corpora- 
tion paying such fee or compensation, or against 
whom the same may be charged; and any person 
violating this section shall be deemed guilty of 


a misdemeanor, and upon conviction therefor, 
shall be punished by a fine of not less than 
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twenty-five dollars nor more than five hundred 
dollars for the first offense, and for a second or 
any subsequent offense, shall be punished by a 
fine of not less than one thousand dollars and 
not more than one year. Any person who shall 
violate the foregoing provisions of this section 
shall also forfeit and pay treble the value of 
such fee or compensation to the person, firm or 
corporation paying the same or against whom 
the same may be charged, or from whom it may 
have been demanded, and if the party entitled to 
sue therefor shall not sue therefor within two 
years after the fee or compensation aforesaid 
shall have been paid or demanded, then the State 
of Tennessee shall have the right to sue for and 
recover said treble amount, which shall upon re- 
covery be paid one-half into the treasury of said 
— and one-half to the officer prosecuting such 

“STATE OR PROSECUTING ATTORNEY TO SUE FOR 

STATE 

“It is hereby made the duty of the At - 
General of the State of Puminen, or of at ee. 
ecuting attorney of any city or county in which 
service of process may be had upon the person 
firm or corporation liable therefor, to institute all 
sults necessary for the recovery of said sum of 
money by the State of Tennessee. 

“LICENSE TO BE CANCELLED AND ANNULLED; NO 

-" READMITTANCE TO PRACTICE. , 

“The license of any physician or sur 
may be convicted of violation of any ot ie Posing 
golng provisions may, upon the first conviction 
and shall upon any subsequent conviction, be ad- 
judged to be canceled and annulled by the court 
before whom such conviction may be had, with- 
out further trial or hearing, and such physician 
or surgeon shall not thereafter again be admitted 
to practice medicine or surgery within this State.” 


Time was when the name doctor meant 
a man whom the laity could trust, a man 
of integrity and honor, a character to be 
emulated, and a man who could be trusted 
with your reputation, your money, and 
even your life. Allow me to say that there 
are men in this profession who are betray- 
ing this confidence and this trust. They 
are disgracing the name of doctor. And 
just so surely as night follows day, they 
are going to drive the practice of surgery 
back into the barber shops whence it came 
Ethical men of this Society, your honor is 
being assailed and the banner of the pro- 
fession to which you are devoting your 
life is being dragged in the mire. I be- 
seech you to be on your guard. Come out 
and take a stand for decency and honor 

Now, let us look into the system of “fee 
splitting” and see some of its evils. 
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The idea of buying patients, I am sat- 
isfied, originated in the city by surgeons 
who could not compete with honest com- 
petition and who were unwilling to de- 
pend upon their professional ability. They 
conceived the idea of building up a large 
practice by means fair or foul, or having 
the reputation of operating upon some 
one every minute of the day or night, or 
being the busiest man in town, of doing 
more operations than any one else, of tak- 
ing from the honest and competent sur- 
geon the practice which he is building up 
by honest and ethical means and _ based 
upon conscientious effort. They have de- 
cided to steal from their honest neighbor 
and friend that which justly belongs to 
him and by holding out to the general 
practitioner so many pieces of silver for 
his patronage and for the poor suffering 
individual who places implicit confidence 
in his integrity. In the hands of such 
men the well-being of the patient is a 
minor consideration. His money is being 
filched from him and in order to do this 
some kind of operation must be done. His 
case is not carefully gone over because his 
family physician has to go home in the 
morning, and by no means must he be in- 
convenienced, and on tup of this he should 
have his part of the ill-gotten gains im- 
mediately since neither trust the other. 
If either of these men will take advantage 
of their patient, they will take advantage 
of each other if the opportunity presents 
itself. 

Can you conceive of anything that will 
go further to promote careless diagnosis, 
unnecessary operating, bringing the good 
name of the profession into disrepute, los- 
ing the respect of the public, and placing 
a premium on dishonesty and ignorance? 
Does it encourage honest effort, painstak- 
ing study, upbuilding of the profession 
and hold out a reward for better work? 
I say it does not. I say it is beneath the 
dignity of self-respecting men. I ask you, 


what does it profit a man if he gain the 
whole world and lose the respect of his 
fellow men who made him? 

Now, from a financial standpoint, you 
surgeons (or rather I should say operat- 
ors) in the city who are getting work in 
this manner, can you not see that you are 
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being made the goats? Are you not tak- 
ing the responsibility in these cases? Have 
you not gone to the expense of preparing 
yourselves to practice your profession? 
Why divide your fee with some one to 
the detriment of your patient to say noth- 
ing of your good name? Do you not real- 
ize that the general practitioner has no 
respect for you and that if you deal with 
your patient in that manner, that you 
would do him if you could? Do you not 
know that it is the money he wants and 
that he would just as soon take his patient 
to another surgeon if he could get a better 
split? Can you not realize that forty-sixty 
is better than fifty-fifty? Do you not know 
that the time is coming when the split 
will be twenty-five-seventy-five? Do you 
not know that already the general practi- 
tioners are getting together and agreeing 
to demand a split or a cut in on you? Have 
not some of them already decided that 
you are the sucker and they can get more 
out of you if they demand it? Do you not 
know that you will be the last man to find 
out just how you stand from a standpoint 
of integrity among your fellow doctors? 
On the other hand, I say that if you are 
willing to sell your birthright for a mess 
of pottage, go to it. Allow me to say that 
it is not for mine. 

Now, let us look at the matter from the 
standpoint of the country practitioner. I 
say country practitioner, but allow me to 
amend that statement, for there are some 
of the cheaper class men in the bigger 
cities in the same boat. You know, there 
is such a thing as a city league. 

To the country practitioners I want to 
say that they are deserving. Their life is 
a hard one, and if there is any man who 
should be paid in full for his services they 
are these men. Permit me to say that I 
hold no malice toward any member of the 
medical profession, and particularly does 
this apply to the country doctor. There is 
one thing certain, however, and that is 
that those who have fallen for this “fee 
splitting” business should be advised that 
they are making a great mistake. I be- 
lieve that there is not a man present who 
will not agree that where you accompany 
a patient to a surgeon, confer with him, 
and lose time from your work, that you 
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should be paid for it and paid liberally. I 
am satisfied that there is none of us who 
gets anything like what he earns when his 
tees are compared with the earnings of 
men in other businesses, but at the same 
time no one expects to get rich practicing 
medicine or surgery, and we have known 
this all the time. Get a good fee for what 
you do, but come out in the open and deal 
directly and honestly with your patient. 
But first and foremost, take your patient 
to the best man to handle this particular 
case and deal openly, fearlessly and hon- 
estly with him. Know that the man to 
whom you take your patient is capable, 
that his reputation and standing in his 
county society is above reproach, that he 
has the facilities at hand with which to 
do, and that he will give your patient a 
careful examination and arrive at a defi- 
nite diagnosis before operating upon him. 
Demand of him an open and honest opinion 
of what the conditions are, what the re- 
sult should be, and finally bear in mind 
that the best interest of the patient comes 
first. Do not allow him to simply give 
your patient a casual examination and tell 
you that laboratory findings are worthless. 
Bear in mind that the surgeon who makes 
an agreement of fifty-fifty is unable to get 
work on his merits and is therefore in- 
competent, and that there are honest men 
with which you can deal and gain more 
in the long run. Demand an honest, lib- 
eral and open fee and see that your pa- 
tient pays it. The honest surgeon will co- 
operate with you. 

Just a word to the honest country doc- 
tor. If your neighbor is on the list of “fee 
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splitters,” do not allow him to carry your 
patients off to the city operator, but advise 
them as to the standing of this man in the 
city. Do not allow him to force you into 
dishonest methods, but take steps to see 
that he is prosecuted under the law. 


At this point I wish to say that the too 
general practice of oculists accepting a 
rebate from the manufacturer of glasses 
furnished patients is more reprehensible 
than ‘‘fee splitting.” 


In bringing this distasteful matter to 
your attention I beg leave to assure you 
that I have no axe to grind in the matter. 
I have managed to succeed for fifteen years 
without “fee splitting,” and I am deter- 
mined to continue to denounce such prac- 
tice as dishonorable. I am not a calamity 
howler and my toes are not being tramped 
upon. Iam, however, taking it upon my- 
self to bring up this matter for your con- 
sideration, for what is everybody’s busi- 
ness is nobody’s business, and I insist that 
the system of “fee splitting” has reached 
enormous proportions and it will, if un- 
checked, destroy our honorable profes- 
sion, and every man in this house knows 
it. I know that I am not crying out in 
the wilderness and that there are a ma- 
jority of you gentlemen who will take no 
part in this nefarious business. 


I appeal to you to take cognizance of 
this matter and to let us constitute this 
Society a League of Honor to take steps 
to rid the profession of such a business 
and see that the laws of our State are up- 
held. It can be stopped. 
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PROCEEDINGS OF THE LOUISVILLE 
MEETING 


This issue of the JOURNAL (December) 
was practically ready for the press while 
the Fourteenth Annual Meeting of the 
Southern Medical Association was in ses- 
sion at Louisville. Space was left for ed- 
itorial comments on the meeting and for 
a picture of our new President, which ap- 
pears in the front part of the JOURNAL. 

In the January issue will appear the 
complete minutes of the Louisville meet- 
ing, together with the President’s address, 
orations, chairmen’s addresses, etc. The 
papers read at the meeting, together with 
their full stenographic discussions, will 
appear in the JOURNAL beginning with the 
January issue. 





THE SOUTHERN MEDICAL ASSOCIA- 
TION POST-GRADUATE SCHOOL: 
SESSIONS OF 1920-1921 


The great post-graduate medical school 
known as the Southern Medical Associa- 
tion held its annual session in Louisville 
from November 15-18. From the view- 
point of the physicians who journeyed to 
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Louisville for the purpose of teaching and 
learning medicine and surgery, in all their 
branches, the occasion was a great suc- 
cess; because the section programs were 
remarkable for the variety and impor- 
tance of the papers presented. No post- 
graduate medical school ever had an abler 
faculty than the professors (essayists) 
who taught medicine for the memorable 
four days in Louisville, every medical 
school in the South having been repre- 
sented. No medical institution ever had 
more devoted or more interested stu- 
dents than the physicians who partici- 
pated in the scientific work of the thir- 
teenth annual meeting of the Southern 
Medical Association. 

The Louisville session differed from 
those of most post-graduate schools in 
that every man who taught medicine was 
there to learn from others as well as to 
impart the particular thing that he 
stressed in his paper or address. The gen- 
eral practitioners and the internists rep- 
resented the largest groups of those who 
matriculated at Louisville; and they were 
well rewarded because the Section on Med- 
icine is the piece de resistance of the South- 
ern Medical Association. The expression 
heard from many was that the program 
in the Section on Medicine was the best, 
without exception, that they had ever 
known. 

Those interested in pediatrics were very 
happy over their course on diseases of 
children. The clinics held by the Louis- 
ville pediatricians on Monday were of un- 
usual interest, and the three-day program 
of the Section on Pediatrics was said to 
be of such merit that it was never excelled 
by any meeting of pediatricians in the 
country. The gastro-enterologists were 
also pleased with their session. 

The surgical faculty was an unusually 
strong one since most of the leading sur- 
geons of the South were there to read and 
discuss papers. The program of the Sec- 
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tion on Surgery was said to have been 
most attractive to those interested. The 
Railway Surgeons were there in great 
numbers, not an essayist absent, and their 
meeting was declared to be the best in the 
history of their association. 


THE SPECIALTIES 


Post-graduate medical schools offer 
many special courses and the Southern 
Medical Association, in addition to the in- 
struction in the specialties mentioned 
above, had sessions devoted to Ophthal- 
mology, Rhinology and Oto-Laryngology, 
Urology, Roentgenology, Obstetrics, etc. 

The faculties in the special branches 
taught at Louisville are among the ablest 
in America and those who attended any 
of the special sections were well rewarded 
for the time and money spent to better 
equip themselves for their life work. 

The public health specialists were par- 
ticularly pleased .with the course of in- 
struction on malaria which they received 
on Monday; and on Tuesday, Wednesday 
and Thursday they learned of what their 
confreres in other states were doing to 
prevent the other communicable diseases 
that are problems in the South. Some of 
the health officers were heard to say that 
they would never miss another meeting of 
the Southern Medical Association. 


EXHIBITS AND ENTERTAINMENT 


Post-graduate instruction should be 
practical and of the kind that prepares the 
physician for better and more scientific 
work when he resumes practice. The 
scientific exhibits at Louisville were of 
particular interest. The pathological speci- 
mens displayed by the University of Louis- 
ville could have been studied for days by 
any man interested in medicine. This ex- 
hibit was awarded first prize for medical 
schools. The individual scientific exhibits 
were also of unusual merit. Dr. Kenneth M. 
Lynch, of Charleston, was awarded the 
first prize. 
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. The public health exhibits portrayed in 
various ways the work that is being done 
in the Southern states to prevent commu- 
nicable diseases. The Kentucky State 
Board of Health was given first prize and 
the Alabama State Board of Health was 
given a certificate of special merit. 

The Medical Department, United States 
Army, was also awarded a certificate of 
merit for its remarkably fine exhibit. 

The commercial exhibits at the Louis- 
ville meeting were declared to be the most 
attractive ever arranged for a medical 
meeting. The drill hall of the great Arm- 
ory in Louisville looked like the main 
building of some big exposition, and no 
physician visited the commercial exhibits 
without learning something that will be 
helpful to him in his practice. It is of 
just as much importance for physicians to 
learn of the latest improvements in surgi- 
cal instruments, medical supplies, x-ray 
and other electrical equipments, of new 
books, and of the advances in nutrition, 
as it is for him to learn of the symptoms of 
disease. Therefore, those who fail to make 
a thorough inspection of the commercial 
exhibits at a great medical meeting are 
missing an opportunity for learning things 
that will help in caring for their patients. 

The arrangements for the meeting places 
and for the exhibits at Louisville were 
ideal. Indeed, no medical association was 
ever better provided for than was the 
Southern Medical Association by the 
Louisville committee. The open session 
of the Jefferson County (Louisville) Med- 
ical Society on Monday night was a great 
success. The dance and reception ten- 
dered the visiting physicians was typical 
of the hospitality of Kentucky. The en- 
tertainments provided for the visiting la- 
dies were elegant and most enjoyable. 

The alumni dinners at the Seelbach Ho- 
tel, at which the alumni of various col- 
leges were seated at tables together, was 
one of the features of the Louisville meet- 











91d" SOUTHERN 
ing. ‘This banquet was arranged for by 
the alumni of the University of Louisville, 
but other medical schools were invited by 
them to participate in it. It was enjoyed 
so much by those present that the plan 
will be carried out at future meetings. 


PREPARATIONS FOR THE 1921 SESSION AT 
HOT SPRINGS, ARK. 


That the course of instruction offered 
by the Southern Medical Association in 
1921 will measure up even to the 1920 
session is evidenced by the officials who 
will prepare the programs and conduct the 
session at Hot Springs. Dr. Jere Crook, 
of Jackson, Tenn., one of the founders of 
the Southern Medical Association, and one 
of:the ablest surgeons in the South, was 
elected President; Dr. E. Bates Block, of 
Atlanta, Ga., was chosen First Vice-Presi- 
dent; and Dr. G. A. Hendon, Chairman 
of .the Louisville Committee on Arrange- 
ments, was made Second Vice-President. 

Hot Springs, Ark., was chosen for the 
next ‘meeting place. Hot Springs is one 
of the greatest health resorts in America. 
It. has ample modern hotels and its prog- 
ressive physicians, who have always loy- 
ally supported the Southern Medical Asso- 
ciation, will see to it that every detail for 
a perfect meeting of a medical association 
will be carried out in 1921. Hot Springs 
is in the center of the great Southwest; it 
is a place where thousands of physicians 
have sent patients and they know of its 
attractions; and there is every reason to 
believe that the 1921 session of the South- 
ern Medical Association’s Post-Graduate 
School will have a large increase in en- 
rollment, and that it will continue the 
great work of disseminating information 
to the medical men of the South. 

Dr. Nicholas Senn, in his presidential 
address before the American Medical As- 
sociation in 1895, said that “Medical as- 
sociations are great post-graduate schools 
for physicians and medical journals are 
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their best text-books.” Those who were 
at Louisville appreciate the Southern Med- 
ical Association for the instruction that 
they received, but those who could not 
attend are indeed fortunate in that they 
will have the opportunity of studying the 
latest and best “text-book” for Southern 
physicians. The editors of the JOURNAL 
can say, without being accused of self- 
praise, that the papers which were read at 
Louisville and which will be published as 
original articles in the SOUTHERN MEDICAL 
JOURNAL are perhaps the most important 
contributions to medical literature for the 
year 1920. If the members of the South- 
ern Medical Association, and other read- 
ers of the JOURNAL, will read the original 
articles to be published in the next year 
they will keep abreast with medical prog- 
ress, and they will be proud of the ad- 
vancement of scientific medicine, surgery 
and of the more efficient public health ad- 
ministration in the various states of their 
beloved Southland. 





AUTOMOBILE CASUALTIES: A PUB- 
LIC HEALTH PROBLEM 

There seems but little available data 
regarding the number of fatalities and in- 
juries due to automobile accidents in the 
United States; but the toll from the use 
of this modern necessity is appalling and 
when the number of dead is read in mor- 
tality statistics in various cities it seems 
to be a public health question. In the city 
of Birmingham with a population of 178,- 
000, twenty-nine people were killed in au- 
tomobile accidents from July 1, 1919, to 
June 30, 1920, a rate of 16.3 per 100,000 
of population. 

The death rate from typhoid fever in 
the registration area of the United States 
in 1918 was 12.5 per 100,000 and the diph- 
theria rate was 13.9. It, therefore, ap- 
pears that more people are dying from 
avoidable automobile accidents than from 
either of two diseases that are consid- 
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ered among the most important pub- 
lic health problems. It should be men- 
tioned that the number of deaths from 
typhoid fever and diphtheria has de- 
creased tremendously in the past twenty 
years. This decrease has been due 
largely to the fact that the public has 
been educated regarding the causes of 
and the methods for preventing the ac- 
cidental contraction of these preventable 
diseases. The number of deaths and acci- 
dents without mortality from automobile 
accidents seems to be increasing and it is 
high time that the public should be edu- 
cated regarding the causes of and the 
methods for preventing automobile acci- 
dents. 

If the persons who drive automobiles 
understood the danger to themselves and 
to others from reckless or careless driv- 
ing, there would be fewer accidents. The 
educational propaganda for preventing 
typhoid fever, diphtheria and other com- 
municable diseases has been carried on by 
the doctors with the co-operation of the 
public. The newspapers have performed 
a great service by giving the public the 
information that was needed to make them 
use the necessary precaution to prevent ac- 
cidental diseases and the schools have been 
great disseminators of information for the 
protection of the public from various in- 
fections. 


AN EDUCATIONAL CAMPAIGN TO PREVENT 
AUTOMOBILE ACCIDENTS 


There are, of course, different angles to 
the problem of preventing automobile ac- 
cidents than the other public health ques- 
tion of decreasing disease; but the princi- 
ple of educating all the people to the point 
where they will realize the danger to 
themselves and to others by taking unnec- 
essary risks while driving automobiles 
is the same as teaching them to avoid ex- 
posing themselves and others to contagious 
diseases. The newspapers stand ready to 
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aid in the campaign against automobile 
accidents as they have always done in the 
fight to prevent diseases. The schools may 
also be utilized to advantage in such an 
educational campaign. What the child 
learns he will impart to his parents, and 
it should be remembered that the children 
of today are the automobile drivers of to- 
morrow. 


The automobile manufacturers and deal- 
ers should aid in the movement to teach 
their patrons the importance of careful 
driving. They should be willing to pay 
for the publication and dissemination of 
pamphlets dealing with the subject, be- 
cause many conservative people are fore- 
going the pleasure of automobiling because 
it is unsafe for the most careful person to 
drive an automobile on some streets in 
every city. It is a business proposition 
with every man in the automobile indus- 
try to remove the condition that threatens 
to interfere with the use of automobiles 
both for pleasure and business. 


TRAFFIC LAWS 


Of course, the traffic ordinances should 
be enforced, but the law is no stronger 
than public opinion; and until the man on 
the street in an automobite learns his duty 
to the public it will not be possible to make 
him a law-abiding citizen. There has been 
much discussion on licensing every person 
who drives an automobile. It would seem 
to have an educational effect to require an 
examination of every person regarding the 
traffic laws before a license is issued him; 
and if he learned that he would forfeit 
the privilege of driving an automobile if 
he were caught speeding; or if his care- 
lessness was responsible for an accident, 
he would be more likely to obey the law. 

In spite of all the educational campaigns 
to prevent automobile accidents, and even 
with the honest effort on the part of the 
civil authorities to prevent speeding, there 
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will always be fools who are allowed to 
drive automobiles. Therefore the only 
safe method of driving a machine is for 
one to feel that he has no rights of the 
road, and that he must expect the other 
driver to go on the wrong side of the street 
or to cut corners while speeding. The only 
safe thing is to get out of the way of 
every other man driving a car, and of 
every pedestrian who may be expected to 
get in front of an automobile when he 
should be on the sidewalk. 

The question of automobile accidents is 
a serious one. It affects the medical pro- 
fession more than any other class because 
doctors are constantly in their automobiles 
at all hours of the day and night. Aside 
from the altruistic motive of preventing 
deaths and injuries from automobile acci- 
dents, as a matter of self-preservation, the 
medical profession should lead in the 
movement to make our streets and roads 
safe for law-abiding citizens. 





COMMUNITY HEALTH 


In the fall of 1916 a fund of $100,000 
was made available for the National Tu- 
berculosis Association by the Metropolitan 
Life Insurance Company of New York 
for the purpose of carrying on in a typical 
small American city a demonstration of 
what could be done and should be done 
by each community in the prevention and 
care of tuberculosis. The idea back of the 
demonstration was to put into practice 
every known method of attack on the great 
white plague. Framingham, Mass., be- 
cause it was an ordinary, average town 
with an average type of population, and 
an average death rate from tuberculosis 
and other causes, was chosen as the seat 
of the demonstration. 

In every community there are certain 
forces which can be utilized to build up 
the community’s health. The first great 
force is, of course, each citizen of the 
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community. Every individual each day is 
either doing something to build up or tear 
down his health and the community 
health. The first step, therefore, was to 
interest every one of these potential health 
builders in the movement. That they be- 
came interested is shown by the fact that 
over 12,000 out of a population of 17,000 
in Framingham presented themselves vol- 
untarily for complete physical examina- 
tions so that a true picture of the town’s 
health might be secured. Doctors, medi- 
cal societies, the board of health, the 
nurses in hospitals and the visiting nurses 
and welfare organizations then put their 
shoulders to the wheel to help rid the 
town of tuberculosis. 


Much has already been accomplished 
although the demonstration is not yet com- 
plete. It has cost money to be sure, but 
in summing up the cost of the demon- 
stration to date, it is shown that the total 
would be possible for any community that 
valued its health enough to pay for it. 
Every community pays for its streets and 
its schools and its fire department, be- 
cause it values these essentials of a good 
town. But no town pays so much for its 
health as the benefits of health would 
warrant. What Framingham did, and is 
still doing, could be done year in and year 
out for an average expenditure of about 
two dollars a year per capita. 


THE ECONOMY OF SPENDING MONEY TO 
PREVENT DISEASE 


Why should not a town spend as much 
for public health as it does for its fire or 
police department? Considering the im- 
portance of physical development as a 
source of joy and comfort and profit and 
power, it is hard to imagine why commu- 
nities do not see the importance of spend- 
ing at least an equal amount for these 
blessings as they do for protecting their 
citizens against fires and lawlessness. 
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If it did no more than reduce the annual 
death rate the $35,000 spent in one year 
in Framingham would be worth the out- 
lay. For example, the death rate last year 
among infants was 62 per thousand in- 
stead of 81 the year before. The death 
rate among the whole population dropped 
from 14 per thousand, where it had been 
for the previous ten years, to 11 per thou- 
sand. In a town of 17,000 inhabitants 
this means a saving of 51 lives. It has 
been estimated that the loss from each 
person who dies before his time is $10,000 
in the case of tuberculosis. This means 
at the lowest estimate a prevention of sev- 
eral hundred thousand dollars of economic 
loss, besides the unnecessary grief and 
suffering. 

The tuberculosis death rate in Fram- 
ingham. was over 21 per 10,000 population 
prior to 1917. In 1919 it was about 11. 
There was a drop of 20 per cent the first 
year and 30 per cent the second year. 
During the first three years of work over 
250 cases of tuberculosis were brought 
under advice or treatment. Many of these 
were arrested by treatment and the pa- 
tients are now at work. 

Realizing the importance of all asso- 
ciated forms of ill health, arrangements 
were made for correcting any and all de- 
fects found. A school dental clinic was 
established. Children as well as adults 
having nose and throat trouble were ear- 
nestly advised to have these attended to. 
A summer camp for young children was 
established. School luncheons were ar- 
ranged for in one of the schools. Modern 
Health Crusade clubs were formed among 
the children. Factory health conditions 
were improved by providing expert health 
consultation service for workers and rec- 
ommending improvements in the work- 
ing conditions. Local milk conditions 
were investigated and improved. Domes- 
tic science and food economy classes were 
started, for it is an unfortunate fact that 
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very few housewives have any conception 
of the tremendous importance of the right 
kind of food in the right quantities, prop- 
erly cooked, not only for themselves but 
also for their husbands and children. And 
an infant welfare nurse was provided to 
help the mothers to carry the babies over 
that most dangerous age of all from the 
point of susceptibility to tuberculosis up 
to three years of age. 

The physicians themselves, stimulated 
by the increased interest of the public, 
held a_ post-graduate medical lecture 
with experts in various lines to give the 
addresses. They also arranged for experts 
in tuberculosis to co-operate with them 
in the early diagnosis and cure of tuber- 
culosis. 

In addition to all these measures, many 
educational pamphlets were isued to ad- 
ults, especially mothers, on the various 
phases of disease prevention. It is safe 
to say that no town in the United States 
now knows more about its health than 
does Framingham, the “Health Town.” 

The Framingham Health and Tubercu- 
losis Demonstration shows what can be 
done with moderate expenditure and 
proper organization of community re- 
sources. It is for the purpose of promot- 
ing similar efforts on the part of other 
communities that the appeal is being made 
for funds by the National Tuberculosis 
Association through the sale of tuberculo- 
sis Christmas seals which will be conducted 
from December 1 to 11. 





INDEX TO THE JOURNAL 


Attention is called to the Index, which 
occupies twelve pages of this number of 
the JOURNAL. It represents an amount of 
concentrated, patient labor that can not 
be realized by any save those upon whom 
the duty of its production devolves. 

But it is worth all the effort it has cost, 
for it makes of the assembled numbers 
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for 1920 a “Yearbook” of the practice of 
medicine and surgery that rarely has been 
equaled. 

To fail to bind the twelve numbers of 
the SOUTHERN MEDICAL JOURNAL at the 
end of each year is like cultivating a val- 
uable crop throughout the season and then 
letting it lie in the field ungathered, trust- 
ing to the chance of going out to it occa- 
sionally and stumbling upon something 
there still available. 

Every physician should bind his jour- 
nals. The cost is small, but the value is 
great, for by the aid of their indices, he 
can instantly consult the opinions and 
learn the practice of the ablest doctors in 
the entire country as developed during the 
year. 

The Index to the contents of this volume 
has been subdivided into four parts, viz.: 
Miscellaneous, Index of Original Contri- 
butions, Index of Authors with title of con- 
tributions and Index of, Editorials. Pa- 
pers whose titles contain two or more sug- 
gestive substantives are indexed under as 
many letters as necessary to render their 
location plain from either point of interest. 





Correspondence 


THE QUESTION OF FEEDING IN TYPHOID 
FEVER: A RETROSPECT 


MEMPHIS, TENN., Nov. 3, 1920. 
Editor, SoUTHERN MEDICAL JOURNAL: 


In November, 1898, 22 years ago, the author, 
in the annual address before the Tri-State Med- 
ical Association of Mississippi, Arkansas and 
Tennessee, held in Memphis, took for his subject 
“A Plea for a More Rational Diet in Typhoid 
Fever.” In 1906, eight years subsequently, he 
read a paper before the same Society entitled 
“Feeding Versus Fasting in Typhoid Fever.” 
Through his own negligence the author did not 
have either of these papers published, nor did 
he commit them to paper. The first paper was 
regarded as radical and irrational. It was cor- 
demned by the Society in no uncertain terms. 
The second paper produced such a storm of pro- 
testation that the presiding officer had to call 
the Association to order. The ablest men in Ar- 
kansas, Mississippi and Tennessee made an at- 
tempt to nullify and crucify the author’s concep- 





December 1920 


tions and views. One prominent physician went 
so far as to say that the views entertained in 
the paper would have a bad effect upon the young 
physicians whom the author had taught and that 
numbers of patients would go prematurely to 
their graves by such a radical diet as advocated. 
In the address in 1898 the author set forth ex- 
actly what Coleman, of New York, advocated 
nearly fifteen years subsequently. You can’t 
read an article today on typhoid fever without 
some reference being made to Coleman’s work. 
While a student of medicine, while seeing pa- 
tients in the wards with typhoid fever, the au- 
thor recognized the fact that most of them were 
underfed, that the dogmas and traditions held 
would have to be shattered. When he began 
practicing medicine in 1890 he resolved to see 
that his patients got their just deserts with ref- 
erence to food. While the papers were never 
published, yet the author’s record on feeding in 
typhoid fever is an open book here in the hos- 
pitals. 

The position that the author took in the ad- 
dress in 1898 is today being put into absolute 
practice in all the hospitals in America. This 
thing of not feeding substantial diet in typhoid 
fever has just about as much sense attached as 
in not giving ventilation and water and putting 
on a blister in pneumonia. He remembers the 
time in his early practice when the patriarchs in 
medicine criticised him severely for not blistering 
as a routine in pneumonia. Will you be kind 
enough to give this communication a place in the 
JOURNAL so that my fellow physicians through- 
out the South can know the facts about priority 
in feeding in typhoid. 

Very respectfully, 
FRANK A. JONES. 





Book Reviews 


Atlas of Operative Gynecology. By Barton Cooke 
Hirst, M.D., Professor of Obstetrics, University of 
Pennsylvania, 296 pages, 164 plates, 46 figures. Phil- 
— and London: J. B. Lippincott Company, 
919. 

The splendid colored plates make this book both 


valuable and expensive to the gynecologist. They were 
made by a careful artist after repeated observations 
of the operations themselves. The text is purposely 
subordinated to the profuse illustrations, which make 
the operations sufficiently most clear. The methods, 
painstakingly described, are advocated by the author 


after years of experience in dealing with conditions in 
women requiring operation. From a wide knowledge 
and with great thoughtfulness he has selected his 
operations and clearly described them. It is a genuine 
pleasure to look through a work which so admirably 
accomplishes the author’s purpose. 


The Newer Methods of Blood and Urine Chemistry. By 
Rk. B. H. Gradwohl, M.D., and A. J. Blaivas. Second 
edition. 418 pages, 75 illustrations and 4 color plates. 
St. Louis: C. V. Mosby Company, 1920. 

This work, containing the methods of examinations 
and the results of years of observation in the Gradwoh! 
Laboratories, presents the subject of blood and urine 
chemistry in a most authoritative manner. Widespread 
interest has developed in blood chemistry, basal meta- 
bolism, ete., and such data has a vital bearing on suc- 
cessful clinical practice. It is the best manual we know 
on this subject and heartily commend it to every one 
interested in this new field. 





sot calpere meee 








TORBEN Ry 





Vol. XIII No. 12 


INDEX 1920—VOLUME XIII, Nos. 


The Index of the contents of this volume has 


been subdivided into four parts, viz: 


Miscella- 


neous, Index of Original Contributions, Index of 
Authors with Title of Contribution, and Index 


of Editorials. 


Papers whose titles contain two or more sug- 
gestive substantives are indexed under as many 
letters as necessary to render their location plain 


from either point of interest. 
MISCELLANEOUS 


Gateway to the South Stands Aer The 

Louisville—Gateway to the South 

Program, Louisville Meeting, Southern Medical Associa- 
tion, Nov. 15-18, 1920 

South, The Gateway to the 


INDEX OF ORIGINAL CONTRIBUTIONS 
A 


Abdomen, Treatment of the Acute: J. P. Runyan, Lit- 
tle Rock, Ark. 

Abdominal Pain in the Female, Unraveling t the Mysteries 
of Right-Sided: J. N. Baker, Montgomery, Ala...... 

Abdominal Pregnancy: Case Report: E. B. Wren, Tal- 
ladega, Ala. . ; 5 ; 

Address, The Chairman’s : L. B. McBrayer, Sanatorium, 
North Carolina . 

Alcohol to Modern Health Ideals, The Relationship of: 
Eugene Lyman Fisk, New York, N. Y. 

Alignment, and the Eyes, Faulty Cranio-Spinal Form 
and: (Abstract) Lloyd Mills, Los Angeles, Calif. 
Ameba, Cercomonas Intestinalis-Hominis, and _  Pella- 
grous Infections in the South--The Responsibility 
Resting on Nation and State; Suggestions as to 
Means of Control, The Prevalence of: John L. Jelks, 

Memphis, Tenn. .... 

Amebic Dysentery with Spee ial Reference to Diagnosis 
and Treatment, The Status of: Randolph Lyons, 
New Orleans, La. _.. : . 

American Soldiers, Lessons from the Study of Typhoid 
Fever Among: Lemuel J. Johns, Tallapoosa, Ga. 

Anesthesia in Enucleation and Its Modifications; A Sec- 
ond Ocular Syndrome with Contracted Field, of 
Dental Origin; Spasmodic Tic; Gasserian Ganglion 
Injections; Case Reports, Local: 
vannah, Ga. ........ ; 

Anesthesia of Tonsils—Intranasal Surgery Without 
Packing, Simplified Technic for Local: W. T. Pat- 
ton, New Orleans, La. ctetaoeecaads 

Anesthesia, Surgery of the Inguinal Region with Special 
Reference to Local: D. C. Donald, Birmingham, Ala. 

Aneurisms: Edw. B. Anderson, Chattanooga, Tenn. 

Ani, Pruritus: E. H. Terrell, Richmond, Va. 

Anti-Mosquito Measures and Some of the Results’ Ob- 
tained in Southeast Arkansas, Malaria Control 
Through the Application of: H. A. Taylor, Mound, 
Louisiana 

Anti-Mosquito Measures, Malaria Control in Rural Com- 
munities by: H. H. Howard, New York, N. Y. 

Aorta, Syphilis of the Heart and: I. I. Lemann and A. 
Mattes, New Orleans, La. 

Appendicitis in Children, with Report of Cases, Chronic: 

eGuire Newton, Richmond, Va. 

Arkansas, Malaria Control Through the Application of 
Anti-Mosquito Measures and Some of the Results 
Obtained in Southeast: H. A. Taylor, Mound, La. 

Army, Some Problems in the Control of the Acute In- 
fectious Diseases in the: Frederick F. Russell, Wash- 
ington, D. : . cusestuniesvear aS 

sais as Regulated : H. S. Cumming, Washington, 
D. 

Ascites, yn J. Birney Guthrie, New Orleans, La. 

Atrophy Probably of Werdnig-Hoffman Type, Three 
Cases of Spinal Muscular: J. H. Mason Knox, Jr., 
Baltimore, Md. ........ sak 

Auditory-Vestibular Disease, “The Relation of ‘the. Fifth 
Cranial Nerve to: E. R. Carpenter, Dallas, Tex. 


H. H. Martin, Sa- 


. 178 


833 


840 
691 


623 
166 
339 

29 


512 
» 


3 


86 


605 


INDEX—1920 


1-12 INCLUSIVE 


Balantidium Coli Infection, A Case of: W. O. Nisbet, 


915 


Charlotte, N. sae . 408 
Barium Retention, Comparative Study of Gastric Mo- 
tility as Determined by the Ordinary Test Meal and 
Six-Hour: ested G. Beck and John Evans, Balti- 
more, Md. 559 
Barrel-Stave Splint in Fracture of the Clavicle, Demon- 
stration of the: H. A. Royster, Raleigh, N. C. 663 
Beginner’s Experience in Bronchoscopy, A: T. Ww. 
Moore, Huntington, W. Va. ; . 450 
Benzyl Benzoate in Dysmenorrhea: An Inquiry: J. F. 
Rowe, Brundidge, Ala. . 542 
Biliary Insufficiency, Diarrhea Resulting from: William 
Howard Lewis, Rome, Ga. 868 
Bladder Tumors, Value of Radium in the Treatment of: 
T. Geraghty, Baltimore, Md. : 511 
Bleeding, Abnormal Uterine: Reinhard E. Wobus, St. 
Louis, Mo. . 902 
Bone Surgery with Special ‘Reference to Pott’s. ‘Disease, 
Reminiscences in: R. Tunstall Taylor, Baltimore, 
Maryland E eaicabin’ : ; s saiaaeaaeeseiene Se 
Bone Tumors: Benign Bone Cysts and Osteitis Fibrosa: 
X-Ray, Gross and Microscopic Features: Joseph Colt 
PTI, TEI iscsi cen assiiicnsncsssecsonenscxssocncesensos 888 
Breast, Benign Tumors of the: J. Shelton Horsley, 
Richmond, Va. 356 
Breast with Special Reference to Chronic Cystic Mas- 
titis, Pre-Cancerous Lesions of the: J. S. Rodman, 
Philadelphia, Pa. . 348 
Bright’s Disease with Special Reference to Treatment : 
Henry A. Christian, Boston, Mass.- .. 545 
Bronchoscopy, A _ Beginner’s Experience in: T. W. 
Moore, Huntington, W. Va. = cokes nee 
Cc 
Caleuli Without Operation, Further Observation on the 
Technic of Removing Ureteral: A. J. Crowell and 
Raymond Thompson, Charlotte, N. C. . 446 
Cardiac Disease, The Role of Digitalis in: Frank A. 
Jones, Memphis, Tenn. 395 
Cardiospasm, with Report of One Hundred Cases: J. 
Russell Verbrycke, Jr., Washington, D. C. 236 
Care and Treatment of Sick and Disabled Persons Dis- 
charged from Military Service, Work of the Public 
Health Service in the: C. H. Lavinder, Washing- 
ton, D. s 335 
Cases Taken from the Records, Unusual: Thos. McDavitt, 
St. Paul, Minn. ey | 
Cautery in Acute Epididymitis: J. C. Vinson, Tampa, 
Florida . 514 
Cercomonas Intestinalis-Hominis, and Pellagrous Infec- 
tions in the South—-The Responsibility Resting on 
Nation and State; Suggestions as to Means of Con- 
trol, The Prevalence of Ameba: John L. Jelks, 
Memphis, Tenn. sipicoauecs) ae 
Cerebrospinal Syphilis, An Early Case of: Daniel D. V. 
Stuart, Jr., Washington, D. . 786 
Childhood, Acute Infections of: R. M. Pollitzer, Charles- 
ton, S. C. 329 
Child Hygiene, Opportunities of the Rural Public Health 
Nurse to Develop: Ruth A. Dodd, Columbia, S. C... 658 
Child Welfare Problem of the South, The State De- 
— of Health and the: Edgar A. Hines, Sen- 
ca, S. C. 98 
Child, What Are We Doing for the Mentally Backward? ?: 
Chas. E. Boynton, Atlanta, Ga. 704 
Chairman’s Address, The: L. B. McBrayer, Sanatorium, 
North Carolina 36 
Circulation in Infectious Diseases, The: Garnet Nelson, 
Richmond, Va. ; 861 
Circulatory Disturbances of the Extremities, Importance 
of Early Diagnosis in: Bertram M. Bernheim, Bal- 
timore, Md. 365 
Clavicie, Demonstration of the Barrel-Stave Splint in 
Fracture of the: H. A. Royster, Raleigh, N. C. 663 
Clinic, The Minnesota Rural: E. J. Huenekens, Minne- 
apolis, Minn. 501 
Clinics, Rural De ntal and Surgical: George M. Cooper, 
Raleigh, N. . 654 
Civil Practice, The Practical Importance of the Effort 
Syndrome in: H. R. Carter, ‘Jr., Birmingham, Ala... 865 
Coccidioidal Granuloma, Including the First Reported 
Case East of the Mississippi: Kenneth M. Lynch 
Charleston, S. C. , 246 



















































916 SOUTHERN MEDICAL JOURNAL December 1920 
Colitis, Ileo: N. C. Womack, Jackson, Miss.....................-.-. 406 Diphtheria, Active Immunization Against: J. Buren Sid- 
Colitis in Infancy, Treatment of Entero: W. W. Harper, EEA Oe SS eer as 474 
EE NSS OE RRS LSS eee a RES 408 Disabled Persons Discharged from Military Service, 
Colon, Accidental Inflation of the: Robert B. Slocum, Work of the Public Health Service in the Care and 
Py Wilmington, N. --- 6 Treatment of Sick and: C. H. Lavinder, Wash- 
Congenital Absence of Uterus, Both Tubes, a ES EE TEC ERE as BETTE a ER RANE MER UE URIS 335 
Ovary: B. O. Robertson, Birmingham, Ala Diseases, The Circulation in Infectious: Garnett Nelson, 
Construction and Maintenance of Privies, A State Law Richmond, Va. 861 
Regulating the: K. E. Miller, Raleigh, N. C............. 712 Disease Control, Venereal: Joe P. ‘Bowdoin, “Atlanta, Ga. 186 
Control of the Acute Infectious Diseases in the Army, Disease, The Maxillary Sinus in the Role of a Reservoir 
Some Problems in the: Frederick F. Russell, Wash- for Overlying Sinus: Homer Dupuy, New Orleans, 
J gs i SER EES RENE ae COR Cers 29 Louisiana ...... ee PER SRR 287 
Control, The Prevalence of Ameba, Cercomonas Intes- Disease, Reminiscences in Bone Surgery with Special Ref- 
tinalis-Hominis, and_ Pellagrous Infections in the erence to Pott’s: R. Tunstall Taylor, Baltimore, Md. 733 
South—The Responsibility Resting on Nation and Disease, Rest and Exercise in the Treatment of Heart: 
State; Suggestions as to Means of: John L. Jelks, Joseph H. Pratt, Boston, Mass. ...............cscs:csssssececeseese 481 
Memphis, Tenn. 23 Disease, The Role of Digitalis in Cardiac: Frank A. 
Cord, Subacute Combined Degeneration of the cunncnih Jones, Memphis, Tenn.  ..... 395 
Ww wi a Memphis, Tenn...................-- “ Disease, The Value of Large Doses of ‘Digitalis ‘in the 
Correction, A.: Dunn, Asheville, N. C... Treatment of Heart: G. Canby Robinson, St. Louis, 
Council, The ‘National Research: Henry A. Christian, a a aa rr ny Rie bo 2 Ra Nae en ee 
Boston, Mass. ; ; : . 8 Disease, Vincent’s: John J. Shea, Memphis, Tenn......... ' 
County Health Work in North Carolina, Co-Operative: Disease with Special Reference to Treatment, Bright's: i 
B. E. Washburn, Raleigh, N. C...... es eoveeonssosees 710 Henry A. Christian, Boston, Mass...... 545 ) 
Cranial Nerve to Auditory-Vestibular Disease, The Re- Disease, X-Ray Aid in the Diagnosis of Nasal “Accessory 
lation of the Fifth: E. R. Carpenter, Dallas, Tex..... 605 Sinus: J. W. Jervey, Greenville, S.C. oecceeceeeme 291 
Cranioplasty: Indications, Operation and Results: Jos. Diseases, Doubts, Differences and Difficulties in Diagnosis 
E. King and Gilbert C. Anderson, New York, i of Gastro-Intestinal: J. C. Johnson, Atlanta, Ga... 14 
BUOW ZOEK onan. nssaneonesnnonvennen pessoseesessnsensanenseesesenseneneneneennseneeaae 719 Diseases in the Army, Some Problems in the Control of 
Cranio-Spinal Form and Alignment, and the Eyes, the Acute Infectious: Frederick F. Russell, Wash- 
Faulty: (Abstract) Lloyd Mills, Los Angeles, Calif. 67 ENTS UE RE EE ODS ee Ta 29 
Cystic Mastitis, Pre-Cancerous Lesions of the Breast Diseases of the Eye, Ear, Nose and Throat, Scientific 
with Special Reference to Chronic: J. S. Rodman, Team Work in Diagnosis and Treatment of: 
EEE Sa eae ts Pr Re ee 348 Cary, Dallas, Tex. - 62 
Cysts and Osteitis Fibrosa, Benign Bone: X-Ray, Gross Diseases of the Pancreas: Case Reports: J. E. Knighton, 
and Microscopic Features, Bone Tumors: Joseph ERS EES 7? SS AR SR ORL RS DT ONES 636 
Colt Bloodgood, Baltimore, Md ...........-.-.-.---ssc-ssescseees 888 Diseases, The Present Limitations of the Roentgen Ray 
in the Diagnosis of Gastrointestinal: George M. 
D Niles, Atlanta, Ga. a ae 564 
‘ Disease, The Relation of the Fifth Crania erve to 
Degeneration of the Spinal Cord, Subacute Combined: Auditory-Vestibular: E. R. Carpenter, Dallas, Tex... 604 
Ww. Somerville, Memphis, Tenn...............-.... 84 Diseases, A Sanitary Social Service Based on Experience t 
Dental and Surgical Clinics, Rural: George M. Cooper, with the Bureau of Venereal: Milton Board, Louis- 
RS Li RSE Se Ae RE SERN ree 654 2 OS EE RT ER SOAR 37 
Dental Origin; Spasmodic Tic; Gasserian Ganglion In- Dislocation of Both Hips, Traumatic: Fred G. Hodgson, 
jections ; Case Reports, Local Ahesthesia in Enuclea- URE LIES SE gt EOS SAE REC A CN RE Ee 516 
tion and Its Modifications; A Second Ocular Syn- Diverticulum of the Posterior Urethra: G. T. ister 
drome with Contracted Field, of: H. H. Martin, Sa- - Greenville, S. C. ‘ 599 
varmah, Ga. -.eeeeeecceecs seein seeeeepeepeesennnnmeeteteeetes 378 Drainage Projects to Malaria Control, Relation of: Jere & 
Department, Relation of the Physician to the Health: I. Herritage, Jacksonville, N. C. . 424 
Charles E. Low, Wilmington, N.C... 802 pysentery, On the Ingestion of Erythrocytes by Penta- 
Diagnosis and Treatment, Indicanuria (Toxic States) a trichomonas Sp. Found in a Case of: (Abstract) 
__ Symptoms: W. A. Dearman, Long Beach, Miss...... 232 Frank G. Haughwout and Walfrido de Leon, Manila, 
Diagnosis and Treatment, The Intestinal Protozoa: Meth- Philippine Islands ..... OS TET ES AC 28 
_ ods of: Sidney K. Simon, New Orleans, La. ............ 569  Dysentery with Special Reference to Diagnosis and 
Diagnosis and Treatment, The Status of Amebic Dysen- Treatment, The Status of Amebic: Randolph Lyons, 
tery with Special Reference to: Randolph Lyons, Sina bennett. en ee Ore le aca” 4 
New Orleans, La. .............. 4 pti os 
Diagnosis and Treatment of Diseases of the Eye, Ear, E 
Nose and Throat, Scientific Team Work in: E. H . 

Cary, Dallas, Tex. .... 62 Education by a Fourth-Year Student, Medical: Dan 
Diagnosis and Treatment of ‘Syphilis and Gonorrhea’ ‘in Collier Elkin, Atlanta, Ga. ........................ 766 
Relation to Public Health Measures, Recent Ad- Education from the Viewpoint of the Fifth-Year Grad- 

vances in: Daisy M. O. Robinson, Washington, D. C. 647 uate, Medical: Guy A. Caldwell, Atlanta, Ga............. 759 
Diagnosis, and Treatment, Ureteral Stones: Symptoms: Education to Group Medicine, Relation of Medical: 
E. P. Merritt, Atlanta, Ga. . 118 Stewart BR. Roberts, Atlanta, — Ga...............0icccc-scosssee 136 
Diagnosis in Circulatory Disturbances of the “Extremi- Education, The Trend of Modern Medical: W. W. Her- 
ties, Importance of Early: Bertram M. Bernheim, Da 381 
ESE | 1 ee aaa eee eRe eee erent ae 365 Effort Syndrome in Civil Practice, The Practical Im- 
Diagnosis of Gastro-Intestinal Diseases, Doubts, Differ- portance of the: H. R. Carter, Jr., Birmingham, Ala. 865 
ences and Difficulties in: J. C. Johnson, Atlanta,Ga. 14 Empyema: Recent Experiences: Frank K. Boland, At- 
Diagnosis of Gastrointestinal Diseases, The Present a 198 
Limitations of the Roentgen Ray in the: George Empyema, The Surgical Treatment of: W. W. Grant, 
ae ES ee ae eee 564 Denver, Colo. scetibcccailocinsldaennapspaeuedseamcaccegas: a 
Diagnosis of General Paralysis of the Insane, The Early: Empyema, The Treatment “of: “Dunean Eve, Nashville, 
Egbert W. Fell, Cincinnati, Ohio.................. 184 Ne a se ee ee 190 
Diagnosis of Nasal ‘Accessory Sinus Disease, X- Ray “Aid Entero-Colitis in Infancy, Treatment of: W. W. Harper, 
in the: J. W. Jervey, Greenville, S. C. 291 Selma, Ala. .... eibie cage OOS € 
Diagnosis of Tuberculosis and Hyperthyroidism: “Pre- Enucleation and Its” ‘Modifications ; “A Second Ocular 
liminary Report on a Study of the Goetsch Test, Syndrome with Contracted Field, of Dental Origin; 
Differential: R. McBrayer, Sanatorium, N. C... 783 Spasmodic Tic; Gasserian Ganglion Injections; Case 
Diagnosis, Syphilis as a Problem in Group: Albert Keidel Reports, Local Anesthesia in: H. H. Martin, Sa- 
and Joseph Earle Moore, Baltimore, Md.....................- 857 oS SS, SS eee Pare een ee ee ere alee 373 
Diarrhea Resulting from Biliary Insufficiency: William Epididymitis and Gummatous Osteoperiostitis of the 
mre: Sma, MU MN niin ccencansccnosscace 868 Humerus, Gummatous: Lewellys F. Barker and : 
Differential Diagnosis of Tuberculosis and Hyperthyroid- James Alto Ward, Baltimore, Md... 794 
ism: Preliminary Report on a Study of the Goetsch Epilepsy, The Etiology of: E. Bates Block, “Atlanta, “Ga. 469 
Test: R. McBrayer, Sanatorium, N. C......................... 788 Erythrocytes by Pentatrichomonas Sp. Found in a Case 
Digitalis in Cardiac Disease, The Role of: “Frank A. of Dysentery, On the Ingestion of: (Abstract) Frank 
Jones, Memphis, Tenn. 895 G. Haughwout and Walfrido de Leon, Manila, P. I. 28 
Digitalis in the Treatment of Heart Disease, The Value Etiology of Epilepsy, The: E. Bates Block, Atlanta, Ga. 469 
of Large 7 Doses of: G. Canby Robinson, St. Examination of the Urogenital Tract, The Value in 


Louis, Mo. .......... 396 Systematic: G. Timberlake, Baltimore, |: Eee 670 











Vol. XIII No. 12 


Examiners, National Board of Medical: Louis A. La- 
Grade, Washington, D. 

Examiners, National Board of Medical 
NS Me os cncsinsaseconcemensnmrecsaieiie 

Experiments, Goldberger’s: J. F. Yarbrough, Columbia, 




















OE PEE <n eee oer eee Sern ENE 779 
Extra Cantonment Areas, The Aftermath of Malaria Con- 
trol in: J. A. LePrince, M Tenn 413 
Extremities, Importance of Early Diagnosis in Circu- 
latory Disturbances of the: Bertram M. Bernheim, 
Baltimore, 2 ES RS a SR Ue 865 
Eye in Association with Chronic Frontal Sinusitis with a 
History of Five Cases, Displacement of the: R. C. 
Lynch, New Orleans, La. . 207 
Eye Inflammation Due to Infected “Teeth, “Two Cases “of: 
Clifton M. Miller, Richmond, Va...... 132 
Eyes, Faulty Cranio-Spinal Form and Alignment, “and 
the: (Abstract) Lloyd Mills, Los Angeles, Calif..... 67 
F . 
Face, Plastic Surgery of the: E. D. Highsmith, At- 
lanta, Ga. Wess heacnanstvsn asin ei sikeresatacasitatartaeeoctoaed 113 
Faucial Tonsil Removal, General vs. Local: Frank D. 
Boyd, Fort Worth, Tex........ 748 
Feeding, Infant: J. H. Mason Knox, Jr. bs ‘Baltimore, “Md. 796 
Feeding of Infants, Some Facts and Fallacies Relating 
to Maternal: J. D. Love, Jacksonville, Fla................. 17 
Feeding in Typhoid Fever, The Question of: A Retro- 
spect: Frank A. Jones, Memphis, Tenn......................... 914 
Fee Splitting: S. H. Hodge, Knoxville, Tenn......... 905 
Female, Unraveling the Mysteries of Right- Sided Ab- 
dominal Pain in the: J. N. Baker, Montgomery, Ala. 271 
Femur, Ununited Fractures of.the Neck of the: Willis 
Campbell, Memphis, Tenn. ......................0..... 585 
Fever, The Question of Feeding in - Typhoid: A Retro- 
spect: Frank A. Jones, Memphis, Tenn. 914 
Fibrosa, Benign Bone Cysts and Osteitis: X-Ray, Gross 
and Microscopic Features, Bone Tumors: Joseph Colt 
Bloodgood, Baltimore, Md. . 888 
Focal Infections: Josef Novitzky, San Francisco, Calif... 466 
Fifth-Year Graduate, Medical Education from the View- 
point of the: Guy A. Caldwell, Atlanta, Ga............. 759 
Fistulae, Urological Treatment of Vesico-Vaginal: John 
Caulk, St. Louis, Mo. : 116 
Focal Infection: Thomas D. Coleman, “Augusta, "Ga... 79 
Foreign Bodies in the Lungs, Esophagus and Intestines, 
Forty: E. W. Carpenter, Greenville, S. = 51 
Form and Alignment, and the Eyes, Faulty Cranio- 
Spinal: (Abstract) Lloyd Mills, Los Angeles, Calif. 67 
Fourth-Year Student, Medical Education by a: Dan Col- 
lier Elkin, Atlanta, Ga. . 766 
Fracture of the Clavicle, Demonstration of the Barrel- 
Stave Splint in: H. A. Royster, Raleigh, N. C. . 663 
Fracture of the Lower End of the Humerus: T. M. Mc- 
Intosh, Thomasville, Ga. oy 779 
Fractures of the Neck of the Femur, “Ununited: Willis 
Campbell, Memphis, Tenn. Sic ssiaicas OO 
Fracture of the Lower End of the Humerus: Charles 
Vance, Lexington, Ky. no BO 
Frontal Sinusitis with a History ‘of Five ‘Cases, ‘Dis- 
placement of the Eye in Association with Chronic: 
Mi Wh pe TR i Tis ni nen ccs assetinesessc 207 
Function with the More Elaborate Ones, Comparison of 
a Few of the Simpler Tests of Renal: C. W. Dow- 
ies Rene Ts ee ls er 3805 
G 
Gall-Stones in Young Individuals, The Occurrence of: 
Julius Friedenwald and Aifred Ullman, Baltimore, 
MMS Sees pat essa is zetdiccatacow eda sev senecaens agataanneesaeencrneaic outa 700 
Gastric Neuroses: Alexander G. Brown, Jr., Richmond, 
Virginia ......... . 689 
Gastro-Intestinal Diseases, Doubts, Diff 
ficulties in Diagnosis of: J. C. Johnson, Atlanta, Ga. 14 
Gastric Motility as Determined by the Ordinary Test 
Meal and SixHour Barium Retention, Comparative 
Study of: Harvey G. Beck and John Evans, Balti- 
NU na nas choc eat pacar ones pac aan ek cena cassea yen cash ge-ahesede 559 
Gasserian Ganglion ‘Injections ; Case Reports, Local An- 
esthesia in Enucleation and Its Modifications; A 
Second Ocular Syndrome with Contracted Field, of 
Dental Origin; Spasmodic Tic: H. H. Martin, Sa- 
vannah, Ga. ..... 373 
Gastrointestinal Diseases, “The Present Limitations of the 
Roentgen Ray in the Diagnosis of: George M. Niles, 
Sy. FIIIIL - encsnsenivvasscesccrtnpexesosniens 564 
General vs. Local Faucial Tonsil Removal: Frank D. 
ee 748 


Gland for Malignant Growth, Removal of the Parotid: 
813 


Bes Ss FN, a annonce cesses nereecccrecs 


INDEX—1920 


Goetsch Test, Differential Diagnosis of Tuberculosis and 
Hyperthyroidism: Preliminary Report on a Study of 
the: R. McBrayer, Sanatorium, N. 

Goiter: Observations Drawn from 240 Operated and 82 
Unoperated Cases: Addison Brenizer, Charlotte, 
North Carolina. ........ 

Goiter, Toxic, Non- Exophthalmic : William D. Haggard, 
TMNUN IES TRI Sic condsAschcccenatos cigs Fadendcssadvenotssseastacsbeniainnes 

Goldberger’s Experiments J. F. Yarbrough, Columbia, 
Alabama ye 

Gonorrhea in Relation ‘to Public Health Measures, Re- 
cent Advances in Diagnosis and Treatment of Syph- 
ilis and: Daisy M. O. Robinson, Washington, D. C. 

Graduate, Medical Education from the Viewpoint of the 
Fifth-Year: Guy A. Caldwell, Atlanta, Ga................. 

Granuloma, Coccidiodal: Kenneth M. mashiaioes Charles- 
LR EO RE RE nS a SC REO RP gets Sree. eet Pee 


Group Diagnosis, Syphilis as a Problem in: Albert Keidel 
8 


and Joseph Earle Moore, Baltimore, Md. 
Group Medicine, Relation of Medical Education to: 
Stewart R. Roberts, Atlanta, Ga... . 
Gummatous Epididymitis and Gummatous Osteoperiostitis 
of the Humerus: Lewellys F. Barker and James 
Alto Ward, Baltimore, Md. ...................... 
Gummatous Osteoperiostitis of the Humerus, Gummatous 
Epididymitis and: Lewellys F. Barker and James 
Alto Ward, Baltimore, Md. co aotnasabaceaait 
Gynecology, The Use of Radium in: ‘William C. Gewin, 
Birmingham, Ala. < ‘ 


H 


Health and the Child Welfare Problem of the South, 
The State Department of: Edgar A. Hines, Seneca, 
South Carolina ..................... 

Health Department, Relation of the Physician to the: 
Charles E. Low, Wilmington, N. 

Health Ideals, The Relationship of Alcohol to Modern: 
Eugene Lyman Fisk, New York, N. ee 

Health Measures, Recent Advances in ico “and 
Treatment of Syphilis and Gonorrhea in Relation 
to Public: Daisy M. O. Robinson, Washington, D. C. 

Health Nurse to Develop Child Hygiene, Opportunities 
of the Rural Public: Ruth A. Dodd, Columbia, S. C 

Health Officers, The Fundamental Knowledge Necessary 


for: J. N. McCormack, Louisville, Ky.........................: 4 


Health Work in North Carolina, Co- Operative County: 
B. 


He, WOABPIEET; -FOMIOI). 0. Co ccccscaccncsesciscasoucscencesenssce 7 


Heart and Aorta, Syphilis of the: I. I. Lemann and A. 
Mattes, New Orleans, La...... 

Heart Disease, Rest and Exercise in the Treatment of: 
Joseph H. Pratt, Boston, Mass....... 

Heart Disease, The Value of Large Single Doses of Dig- 
italis in the Treatment of: G. — Robinson, St. 
Louis, |_| CORE eae SRE ARE etls Oe DS Oe 

Hernia in Petit’s Triangle, Report of a Case of Trau- 
matic: Thos. H. Hancock, Atlanta, Ga......................... 

Hernia of the Uterus, Inguinal: Hubert A. “Royster, 
ON a 

Herpetic Sore Throat: John Zahorsky, St. Louis, Mo..... 

Hips, Traumatic Dislocation of Both: Fred G. Hodgson, 
Atlanta, Ga. 

Hookworm and Manifest Tuberculosis : Roy D. “Adams, 
Washington, D. 

Humerus, Fracture a ‘the Lower End of the: T. M. 
McIntosh, Thomasville, Ga. . 

Humerus, Fracture of the Lower End of the: Chas. A. 
Vance, Lexington, Ky. 

Humerus, Gummatous Epididymitis and Gummatous Os- 
teoperiostitis of the: Lewellys F. Barker and James 
Alto Ward, Baltimore, Ma. ............-...::...:0:........ oR 

Hygiene, Opportunities of the Rural Public Health 
Nurse to Develop Child: Ruth A. Dodd, Columbia, 
South Carolina 

Hyperthyroidism: Preliminary Report < on a Study of the 
Goetsch Test, Differential Diagnosis of Tuberculosis 
and: R. McBrayer, Sanatorium, N. C. 

Hypertrophy, Choice of Operative Method in Senile 
Prostatic: O. LeGrand Suggett, St. Louis, Mo......... 

Hypopituitarism, The Signs and Symptoms of: Stewart 

Roberts, Atlanta, Ga... 

Hysterectomy, Ovarian Function Following: Edw. H. 

Webemmwmem, Talttore, Wed an o.nnncccccccccsccsccsccscsencsscocsseees 


Tleo-Colitis: N. C. Womack, Jackson, Miss.......0..0..0.000000.. 
Imbalance, Some Considerations in Interpreting Muscu- 
lar: Hiram Woods, Baltimore, Md.......0..........ccccc0cc-000 
Immunization Against Diphtheria, Active: J. Buren Sid- 
bury, Wilmington, N. 
Indicanuria (Toxic iatces “Symptoms, Diagnosis and 
Treatment: W. A. Dearman, Long Beach, Miss........ 


917 


7188 


815 
506 
779 


647 
759 
246 


396 
521 


275 
871 


516 
105 
779 

50 


794 


658 


783 
440 
549 
595 


406 
126 
474 
232 





| 
' 
} 
| 








918 SOUTHERN 





Indications, Operation and Results, Cranioplasty: Joseph 
E. J. King and Gilbert C. Anderson, New York, N. 

Indications, Radical Mastoid Operation: Elburne G. 
Gill, Roanoke, Va. 

Infancy, Treatment of Entero-Colitis in: 
per, Selma, Ala. 

Infant Feeding: J. H. Mason Knox, Jr., Baltimore, Md. 

infants, Some Facts and Fallacies Relating to Maternal 
Feeding of: J. D. Love, Jacksonville, Fla. 

Infection, A Case of Balantidium Coli: W. O. Nisbet, 
Charlotte, N. C. 

Infection, Focal: Thomas D. Coleman, Augusta, Ga. 

Infections in the South—-The Responsibility Resting on 
Nation and State; Suggestions as to Means of Con- 
trol, The Prevalence of Ameba, Cercomonas Intes- 
tinalis-Hominis, and Pellagrous: John L. Jelks, Mem- 
phis, Tenn. a ae 

Infections of | Childhood, Acute: R. M. Pollitzer, Charles- 
ton, % 

Infectious Diseases in the Army, Some Problems in the 
Control of the Acute: Frederick F. Russell, Wash- 
ington, D. C. 

Infectious Diseases, The Circulation in: Garnett Nelson, 
Richmond, Va. 

Infectious Meteorism: Max Einhorn, New York, 

Inflammation, The Operative Treatment of Pelvic: a 
R. Robins, Richmond, Va. 

Inflammation Due to Infected Teeth, Two Cases of Eye: 
Clifton M. Miller, Richmond, Va. 

Inflation of the Colon, Accidental: 

Wilmington, N. C. i 

Inguinal Hernia of the Uterus: 
Raleigh, N. C. 

Inguinal Region with Special Reference to Local Anes- 
thesia, Surgery of the: D. C. Donald, Birming- 
ham, Ala. ‘ a 

Injuries, Surgical Intervention in Acute Intracranial: 
Young C. Lott, Albany, Ga... pee re, 

Injuries of the Spleen: Report of Four Cases: E. B. 
Claybrook, Cumberland, M 

Insane, The Early Diagnosis of General Paralysis of the: 
Egbert W. Fell, Cincinnati, Ohio 

Insane, The Prognosis of General Paralysis of the: Eg- 
bert W. Fell, Cincinnati, Ohio 

Insufficiency, Diarrhea Resulting from Biliary: 
Howard Lewis, Rome. Ga. 

Intestinal Protozoa: Methods of Diagnosis and Treat- 
ment, The: Sidney K. Simon, New Orleans, La. 

Intestines, Forty Foreign Bodies in the Lungs, Esophagus 
and: E. W. Carpenter, Greenville, S. C. 

Intra-Abdominal Pressure, The Effect and Maintenance 
of: J. B. Fitts, Atlanta, Ga. 

Intracranial Injuries, Surgical Intervention in Acute: 
Young C. Lott, Albany, Ga. 

Intranasal Surgery Without Packing, Simplified Technic 
for Local Anesthesia of Tonsils: W. T. Patton, New 
Orleans, La. ; 3 


W. W. Har- 


Hubert A. Royster, 


“William 


J 


Jutte Tube, Observations in Transduodenal Lavage and 
the Usefulness of the: A. L. Levin, New Orleans, La. 


K 


Knowledge Necessary for Health Officers, The Funda- 
mental: J. N. McCormack, Louisville, Ky. 


L 


Laboratory Phase of Public Health Work, The: 
Seeman, New Orleans, La. 

Lavage and the Usefulness of the Jutte Tube, Observa- 
tions in Transduodenal: A. L. Levin, New Or- 
leans, La. ‘ ; 

Law Regulating the Construction and Maintenance of 
Privies, A State: K. E. Miller, Raleigh, N. C 

Lesions of the Breast with Special Reference to Chronic 
Cystic Mastitis, Pre-Cancerous: J. S. Rodman, 
Philadelphia, Pa. ' 23 

Lesions Rarely Recognized, Common Skin: C. Augustus 
Simpson, Washington, Cc. 

Lessons from the War: J. M. T. Finney, Baltimore, Md. 

Lobar Pneumonia, with Report of 67 Cases, Serum 
Therapy in: Graham E. Henson, Jacksonville, Fla. 

Local Anesthesia, Surgery of the Inguinal Region with 
Special Reference to: D. C. Donald, Birmingham, 
Alabama 

Local Anesthesia in Enucleation and ‘Its Modifications ; 
A Second Ocular Syndrome with Contracted Field, 
of Dental Origin; Spasmodic Tic; Gasserian Gan- 
glion Injections; Case Reports: H. H. Martin, Sa- 
vannah, Ga. : 


WW. Rt. 


Robert B. Slocum, 
6 


MEDICAL JOURNAL 


Y. 719 


529 


408 
796 


403 
79 


23 
329 


326 
868 


. 569 


490 


498 


“Malaria, Results of Recent Efforts to Control: 
: 





Local Anesthesia of Tonsils—Intranasal Surgery With- 
out Packing, Simplified Technic for: W. T. Patton, 
New Orleans, La. 


Local Faucial Tonsil Removal, General vs.: Frank D. 
Boyd, Fort Worth, Tex. ; 
Lung: Report of Five Hundred Cases, Comparative 


Prognosis of Tuberculous Lesions of Right and Left: 
(Abstract) Louis Mark, Mt. Vernon, Ohio 


Lungs, Esophagus and Intestines, Forty Foreign Bodies 


in the: E. W. Carpenter, Greenville, S. C. 
M 


Maintenance of Privies. A State Law Regulating the 
Construction and: K. E. Miller, Raleigh, N. C. 
John A. 

Ferrell, New York, N. Y. 

Malaria Cases, Responsibility of Physicians Who Treat : 

Cc. C. Bass, New Orleans, La. 

Malaria Control. XI. Control of Malaria by Quinine 
Sterilization of the Human Host, Studies on: C. C. 
Bass, New Orleans, La. 

Malaria Control, Relation of Drainage Projects to: ‘Jere 
L Herritage, Jacksonville, N. C. 


Malaria Control in Extra Cantonment Areas, The After- 


math of: J. A. LePrince, Memphis, Tenn. 


Malaria Control in Rural Communities by Anti-Mosquito 
x, 2 


Measures: H. H. Howard, New York. N 

Malaria Control Through the Applicatien ~f Anti-Mos- 
quito Measures and Some of the Results Obtained 
in Southeast Arkansas: H. A. Taylor, Mound, La. 

Malaria for a Railroad System, Based on, the Experience 
of the St. Louis Southwestern During 1917, 1918, 
1919, The Control of: H. W. Van Hovenberg, Tex- 
arkana, Ark. 

Malaria Problem of the Rice Field of the United States. 
The: J. C. Geiger and W. C. Purdy, U. S. Public 
_—Health Service 

Malignant Growth, Removal of the Parotid Gland for: 
M. J. Payne, Staunton, Va. 

Management of Tumors of the Urinary Bladder, The: 
Edgar G. Ballengér and Omar F. Elder, Atlanta. Ga. 

Mastitis, Pre-Cancerous Lesions of the Rreast with Spe- 
cial Reference to Chronic Cystic: J. S. Rodman, 
Philadelphia, Pa. 

Mastoiditis, A Consideration of Atypical: 
Smith, Philadelphia, Pa. 


Mastoid Operation : Indications, Radical: Elburne G. Gill, : 


Roanoke, Va. 


Maternal Feeding of Infants, Some Facts and Fallacies 


Relating to: J. D. Love, Jacksonville, Fla. 


Maxillary Sinus, The: John T. Crebbin. New Orleans, La. 2 


Maxillary Sinus, An Orbito-Palatal Route of Transil- 
luminating the: H. H. Briggs, Asheville, N. C. 
Maxillary Sinus in the Role of a Reservoir for Over- 
lying Sinus Disease, The: Homer Dupuy, New Or- 
leans, La. 

Medical Education, The - of Modern: 
rick, New York, 

Medical Education to Rae Medicine, Relation of: Stew- 
art R. Roberts, Atlanta, Ga. 

Medical Department During the War. the Work of the: 
Merritte W. Ireland, Washington. D. C. 

Medical Education by a Fourth-Year Student: 
lier Elkin, Atlanta, Ga. 


W. W. Her- 


Dan Col- 


Medical Education from the Viewpoint of the Fifth- 


Year Graduate: Guy A. Caldwell, Atlanta, Ga. 
Medical Examiners, National Board of: 
Philadelphia, Pa. . 

Medical Examiners, National Board of: 
Garde, Washington, D. C. 

Medical Profession in the War; Its Sacrifices and Com- 
pensations: Humanity’s Gains, The: Jere L. Crook, 
Jackson, Tenn. 

Medical Students, The Teaching of: 
Washington, D. 
Medical Teacher, The: 

S. C. 


Louis A. La- 


Kenneth M. Lynch, Charleston, 


Medicine as a Profession, Military: William C. Braisted, 
Washington, D. C. 

Meteorism, Infectious: Max Einhorn, New York, N. Y. 

Membranes, Syphilis of the Mucous: 
Hot Springs, Ark. 

Mentally Backward Child, What Are We Doing for the?: 
Chas. E. Boynton, Atlanta, Ga. 

Military Medicine as a Profession : 
Washington, D. 

Military Service, Work of the Public Health Service in 
the Care and Treatment of Sick and Disabled Per- 
sons Discharged from: C Lavinder, Washing- 
ton, S : ‘ 

Minnesota Rural Clinic, The: E. J. Huenekens, Minne- 
apolis, Minn. 


William C. Braisted, 


S. MacCuen 
9 


J. S. Rodman, 
1 


Tom A. Williams, 


Loyd Thompson, 
f 


December 1920 


501 


uraneraeetiecsen 


Vol. XIII No. 12 INDEX—1920 919 
Moles, Malignant: H. H. Hazen, Washington. D. C. 345 Paralysis of the Insane, The Early Diagnosis of Gen- 
Muscular Atrophy Probably of Werdnig-Hoffman Type, eral: Egbert W. Fell, Cincinnati, Ohio 184 
Three Cases of Spinal: J. H. Mason Knox, Jr., Bal- Paralysis of the Insane, The Prognosis of General: Eg- 
timore, Md. 86 bert W. Fell, Cincinnati, Ohio 326 
Muscular Imbalance, Some Considerations in Interpret- Paralysis, Patients with Pharyngeal, Etc.: Chas. H. 
ing: Hiram Woods, Baltimore, Md. 126 Cargile, Bentonville, Ark. 496 
Parotid Gland for Malignant Growth, Removal of the: 
N . J. Payne, Staunton, Va. 813 
Pellagrous Infections in the South—The Responsibility 
Nasal Accessory Sinus Disease, X-Ray Aid in the Diag- Resting on Nation and State; Suggestions as to 
nosis of: J. W. Jervey, Greenville, S. C 291 Means of Control, The Prevalence of Ameba, Cer- 
Nation and State; Suggestions as to Means of Control, comonas Intestinalis-Hominis, and: John L. Jelks, 
The Prevalence of Ameba, Cercomonas Intestinalis- Memphis, Tenn. : 23 
Hominis, and Pellagrous Infections in the South Pelvic Inflammation, The Operative Treatment of: 
The Responsibility Resting on: John L. Jelks, Mem- Charles R. Robins, Richmond, Va. 368 
phis, Tenn. : 23 Pneumonia, with Report of 67 Cases, Serum Therapy in 
National Board of Medical Examiners: Louis A. La- Lobar: Graham E. Henson, Jacksonville, Fla. 178 
Garde, Washington, D. C. 138 Pentatrichomonas Sp. Found in a Case of Dysentery, 
National Board of Medical Examiners: J. S. Rodman, On the Ingestion of Erythrocytes by: (Abstract) 
Philadelphia, Pa. 140 Frank G. Haughwout and Walfrido de _ Leon, 
National Research Council, The: Henry A. Christian, Manila, P. I. 28 
Boston, Mass. .... 3 Peptic Uleer, Some ‘Observations on the Sippy Treatment 
Neck of the Femur, Ununited Fractures of the: Willis of: Julius Friedenwald and Theodore H. Morrison, 
Campbell, Memphis, Tenn. 5&5 Baltimore, Md. 318 
Nerves, Technic of Operations Upon Peripheral: C. C. Perineum, Tears in the: E. M. Scott, Birmingham, Ala. 151 
Coleman, Richmond, Va. : ase 427 Peripheral Nerves, Technic of Operations Upon: C. C. 
Neuroses, Gastric: Alexander G. Brown, Jr., Richmond, Coleman, Richmond, Va. 427 
Virginia = 639 Petit’s Triangle, Report of a Case of Traumatic Hernia 
Neurological Surgery, A Few of the Problems in: Ernest in: Thos. H. Hancock, Atlanta, Ga. 521 
achs, St. Louis, Mo. 434 Pharyngeal Paralysis, Etc., Patients with: Chas. H. 
Neurosyphilis, An Analysis of One Hundred Cases of: Cargile, Bentonville, Ark. 496 
George Mitchell Eckel, Hot Springs, Ark. 629 Physician to the Health Department, Relation of the: 
Non-Exophthalmic Goiter, Toxic: William D. Haggard, Charles E. Low, Wilmington, oer 4 802 
Nashville, Tenn. - : 506 Physicians Who Treat Malaria Cases, Responsibility of: 
Non-Hypertrophic Forms of Prostatic Obstructions: C. C. Bass, New Orleans, La. 693 
Bransford Lewis and Neil S. Moore, St. Louis, Mo. 740 Pott’s Disease, Reminiscences in Bone Surgery with 
North Carolina, Co-Operative County Health Work in: Special Reference to: R. Tunstall Taylor, Baltimore, 
E. Washburn, Raleigh, N. 710 d. 733 
Nurse to Develop Child Hygiene, Opportunities of the Practice of Otolaryngology, Team Work in: J. A. 
Rural Public Health: Ruth A. Dodd, Columbia, S. C. 658 Stucky, Lexington, Ky. 65 
- Pregnancy: Case Report, Abdominal: E. B. Wren, Tal- 
oO ladega, Ala. 746 
ae vie Game “Reasons, The Termination 
' Ps eee of: F. Webb Griffith, Asheville, N. C. 807 
oe ery Ot TRS eaten, Sa, 201 Pressure, The Effect and Maintenance of Intra-Abdomi- 
Obstructive Lesions of the Ureter in the Production of nal: J. B. Fitts, Atlanta, Ga. 695 
Recurrent or Persistent Pyelitis, The Role of. J. Privies, A State Law Regulating the Construction and 
N. Baker, Montgomery, Ala. 898 Maintenance of: K. E. Miller, Raleigh, N. 712 
Ocular Syndrome with Contracted Field, of Dental Or- Problem of the Rice Field of the United States, The Ma- 
igin; Spasmodic Tic; Gasserian Ganglion Injections ; laria: J. C. Geiger and W. C. Purdy, U. S. Public __ 
Case Reports, Local Anesthesia in Enucleation and Health Service : win 
Its Modifications A Second: H. H. Martin, Savan- Profession, Military Medicine as a: William C. Braisted, 
nah, : : 373 Washington, D. C. . 153 
Officers, The ‘Fundamental Knowledge —— for Prognosis of General Paralysis of the Insane, The: Ex- 
Health: J. N. McCormack, Louisville, 98 bert W. Fell, Cincinnati, Ohio 326 
Operation: Indications, Radical Mastoid: ae G. Gill, Prognosis of Tuberculous Lesions of Right and Left 
Roanoke, Va. .... 529 Lung; Report of Five Hundred Cases, Comparative: 
nae and Results, Cranioplasty: Indications: Joseph (Abstract) Louis Mark, Mount Vernon, Ohio + 28 
J. King and Gilbert C. Anderson, New York, N. Y. 719 Prostate, Surgery of the: J. Hugh Carter, Memphis, 
enemies for Ptosiscautery Puncture, A New: William Tenn. ... 673 
Perry Reaves, Greensboro, N. 679 Prostatic Hypertrophy, Choice of Operative Method in 
Operation for Suspension of the Uterus, A New: F. G. Senile: O. LeGrand Suggett, St. Louis, Mo. 440 
DuBose, Selma, Ala. ... 57 Prostatic Obstructions, Non-Hypertrophic Forms of: 
Operative Method in Senile Prostatic “Hypertrophy, Bransford Lewis and Neil S. Moore, St. Louis, Mo. 740 
Choice of: O. LeGrand Suggett, St. Louis, Mo. 440 Protozoa: Methods of Diagnosis and Treatment, The In- 
Operative Treatment of Pelvic Inflammation, The: testinal: Sidney K. Simon, New Orleans, La. 569 
Charles R. Robins, Richmond, Va. ‘ 368 Pruritus Ani: E. H. Terrell, Richmond, Va. 123 
Orbito-Palatal Route of Transilluminating the al Ptosiscautery Puncture, A New Operation for: William 
lary Sinus, An: H. H. Briggs, Asheville, N. C. 284 Perry Reaves, Greensboro, N. C. 679 
Osteitis Fibrosa, Benign Bone Cysts and: X-Ray, yoo Public Health Measures, Recent Advances in Diagnosis 
and Microscopic Features: Bone Tumors: Joseph and Treatment of Syphilis and Gonorrhea in Rela- 
Colt Bloodgood, Baltimore, Md. . 888 tion to: Daisy M. O. Robinson, Washireton, PD. C.... (AT 
Osteoperiostitis of the Humerus, Gummatous Epididy- Public Health Nurse to Develop Child Hygiene, Oppor- 
mitis and Gummatous: Lewellys F. Barker and tunities of the Rural: Ruth A. Dodd, Columbia, S. C. 658 
James Alto Ward, Baltimore, Md.. 794 Public Health Service in the Care and Treatment of 
Otitis Media: Lawrence T. Royster, Norfolk, Va. 10 Sick and Disabled Persons Discharged from Mili- 
Otitis Media, Chronic matenmaeie Wade H. Brannon, tary Service, Work of the: C. H. Lavinder, Wash- 
Anniston, Ala. Bee 24 ington, D. 335 
Otolaryngology: (Abstract). T. J. Harris, New York, Public Health Work, The Laboratory Phase of: W. H. 
ew York | Seeman, New Orleans, La. 885 
Otolaryngology, Team Work ee the Practice ‘of: Uae Pulmonary Syphilis: J. H. Gibbes, Columbia, S. C. 788 
Stucky, Lexington, Ky. _ 65 Pulmonary Tuberculosis, Conditions that Simulate: W. 
Ovarian Function Following Hysterectomy: Edw. H. H. Witt, Nashville, Tenn. 169 
Richardson, Baltimore, _.. 595 Puncture, A New Operation for Ptosiscautery : William 
Ovary, Congenital Absence of Uterus, Both Tubes, and Perry Reaves, Greensboro, N. C. 679 
Right: B. O. Robertson, Birmingham, Ala. 205 Pyelitis, The Role of Obstructive Lesions of the Ureter 
in the Production of Recurrent or Persistent: J. N. 
P Baker, Montgomery, Ala. 898 
Pain in the Female, Unraveling the Mysteries of Right- . 
Sided Abdominal: J. N. Baker, Montgomery, Ala... 271 Quinine Sterilization of the Human Host, Studies on 
Pancreas: Case Reports, Diseases of the: J. E. Knighton, Malaria Control. XI. Control of Malaria by: C. 
Shreveport, La. ; 636 C. Bass, New Orleans, La. 250 








AS 























920 SOUTHERN 


Radium in Gynecology, The Use of: William C. Gewin, . 


Birmingham, Ala. 
Radium in the Treatment of Bladder Tumors, Value of: 





J. T. Geraghty, Baltimore, Bd....................-.-.00css-<essssse0 5 


Railroad System, Based on the Experience of the St. 
Louis Southwestern During 1917, 1918, 1919, The 
Control of Malaria for a: H. 
Texarkana, Ark. ..... 

Reminiscences in Bone Surgery with Special Reference 
to Pott’s Disease: R. Tunstall Taylor, Baltimore, Md. 

Renal Function with the More Elaborate Ones, Compari- 
son of a Few of the Simpler Tests of: C. W. Dowden, 
Louisville, Ky. 

Rice Field of the United States, The Malaria Problem 








of the: J. C. Geiger and W. C. Purdy, U. S. Public ‘ 


Health Service 
Research Council, 

Boston, Mass. 
Results, Cranioplasty: Indications, Operation and: Joseph 

E. J. King and Gilbert C. Anderson, New York, N. Y. 
Roentgen Ray in the Diagnosis of Gastrointestinal Dis- 


The National: Henry A. Christian, 


eases, The Present Limitations of the: George M. 
NC IR IN, sass cnciasonainpeenpiinnebnneaaaiaibanee 
Rural Clinic, The Minnesota: E. J. Huenekens, Minne- 
IT NIN re fan tnsac en dina aa cb caibeona sta us ebeumnhenioes 
Rural Communities by Anti-Mosquito Measures, Malaria 
Control in: H. H. Howard, New York, , 
Rural Dental oe Surgical Clinics: George M. ne, 
SS) OD eee ee aes 





Rural Public Health’ ‘Nurse to Develop Ch ly 
Opportunities of the: Ruth A. Dodd, Columbia, S. C. 


s 
St. Louis Southwestern During 1917, 1918, 1919, The 
Control of Malaria for a Railway System, Based on 
the Experience of the: H. W. Van Hovenberg, Tex- 
RE RS SR ER eee MRR ora 
Sanitary Social Service Based on “Experience with the 


Bureau of Venereal Diseases, A: Milton Board, 
Louisville, Ky. ... DIE oe RCN ee SR Fie ln eR RA ee ee 
Scrotum, New Uses of the: Jos. E. Johnson, Mem- 


I hr oss ea a a ea a 
Serum Therapy in Lobar Pneumonia, with ‘Report ‘of 67 
Cases: Graham E. Henson, Jacksonville, Fla............. 
Service, Work of the Public Health Service in the 
Care and Treatment of Sick and Disabled Persons 
Discharged from Military: C. H. Lavinder, Wash- 
NSE ig. SRR eee ER eee ae, 
Service Based on Experience | with the Bureau of Vene- 
real Diseases, A Sanitary Social: Milton Board, 
EO 2 ae aR ER Se le eee nly teen 
Sick and Disabled Persons ‘Discharged from Military 
Service, Work of the Public Health Service in the 


W. Van Hovenberg, ‘ 


MEDICAL JOURNAL 


Care and Treatment of: C. H. Lavinder, Wash- 
ington, D. C. .... TRI ds one 
Signs and Symptoms of ‘Hypopituitarism, ‘The: Stewart 


MIR MUNRO ces 
Sinus, The Maxillary: John T. Crebbin, New Orleans, La. 
Sinus, An Orbito-Palatal Route of Transilluminating the 

Maxillary : H. H. Briggs, Asheville, N. C......... 

Sinus Disease, X-Ray Aid in the Diagnosis of Nasal 
Accessory: J. W. Jervey, Greenville, S.C... 

Sinus in the Role of a Reservoir for Overlying ‘Sinus 
Disease, The Maxillary: Homer Dupuy, New Or- 
leans, La. 

Sinusitis with a History of Five Cases, Displacement ‘of 
the Eye in Association with Chronic Frontal: R. 
C. Mayme, New Griemme, Tits. .ncnncocncccccccccecccscccesseeense 

Sippy Treatment of Peptic Ulcer, Some Observations 
on the: Julius Friedenwald and Theodore H. Morri- 
PE TR IE oon occa Lics ncn snconcseosisccccnses 

Skin Lesions Rarely Recognized, Common: C. 
Simpson, Washington, D. C. 

Soldiers, Lessons from the Study oe “Typhoid Fever 
Among American: Lemuel J. Johns, Tallapoosa, Ga. 

Sore Throat, Herpetic: John Zahorsky, St. Louis, Mo.. 

South, Is Sprue Endemic in the?: 
_ ta Se ree 

South—The Responsibility Resting on Nation and State ; 
Suggestions as to Means of Control, The Prevalence 
of Ameba, Cercomonas Intestinalis-Hominis, and 
Pellagrous Infections in the: John L. Jelks, Mem- 
YS, OS ae 

South, The State Department of Health and the Child 
Welfare Problem of the: Edgar A. Hines, Seneca, 
oe ll eR 

Spasmodic Tic; Gasserian Ganglion Injections ; Case Re- 
ports, Local Anesthesia in Enucleation and Its Mod- 
ifications; A Second Ocular Syndrome with Con- 
tracted Field, of Dental Origin: H. H. Martin, Sa- 
vannah, Ga. ...... 














207 


Augustus 
601 


642 
871 


Mark F. Boyd, Gal- 
. 229 


23 


98 


. 373 


Spinal Cord, Subacute Combined Degeneration of the: 
W. G. Somerville, Memphis, Tenn 

Spinal Muscular Atrophy Probably of Werdnig-Hoffman 
Type, Three Cases of: J. H. Mason Knox, Jr., Bal- 
timore, Md. 

Spleen: Report of Four Cases, Injuries of the: 
Claybrook, Cumberland, Md. 

Splint in Fracture of the Clavicle, Demonstration of the 
Barrel-Stave: H. A. Royster, Raleigh, 

Sprue Endemic in the South, Is?: Mark F. Boyd, 
veston, Tex. 

State; Suggestions as to Means of Control, The Preva- 
lence of Ameba, Cercomonas Intestinalis-Hominis, 
and Pellagrous Infections in the South—The Re- 
sponsibility Resting on Nation and: John L. Jelks, 





















































December 1920 


84 





MGS, “TR. oncs-ncsocccsn-s.ccescess 23 
State Department of Health and the Child Welfare 
Problem of the South, The: Edgar A. Hines, Seneca, 
South Carolina ...................... 98 
State Law Regulating the Construction and Maintenance 
of Privies, A: K. E. Miller, Raleigh, N. C................. 712 
Stomach Tube, An Improved: Geo. C. Mizell, Atlanta, 
| RR RoR aoe 96 
Student, Medical Education by a Fourth- ‘Year: Dan Col- 
i I UNI, SOI des dasa cc cscecenshe ok cosaphakaceccmctone 766 
Students, The Teaching of Medical: Tom A. Williams, 
ERT Sane UE on re i enone en U ea 780 
Suppurative Otitis Media, Chronic: Wade H. Brannon, 
Anniston, Ala. . 24 
Surgery, A Few of the Problems in Neurological: Ernest 
OMNIA, is © RM TR RN, IID og ctesinscc vonage con satnseaceaina acbientecenoons 434 
Surgery of the Face, Plastic: E. D. Highsmith, Atlanta, 
RIEU cs 502) ices sicaheac-senaibannicebnseiniarheee nie 113 
Surgery of the Inguinal Region with Special Reference 
to Local Anesthesia: D. C. Donald, Birmingham, 
Alabama _ .. 22 
Surgery of the Prostate: J. Hugh Carter, Memphis, 
a EECA FRE, ene PN ee RL SEE, en 73 
Surgery Without Packing, Simplified Technic for Local 
Anesthesia of Tonsils—Intranasal: W. T. Patton, 
New Orleans, La. 750 
Surgery with Special Reference to Pott’s Disease, Rem- 
iniscences in Bone: R. Tunstall Taylor, Baltimore, 
INI, ravceac seuss Usn<acdcseionvenccsseupenpeseeseeensbehei coi@uninansoieseonbiadeaianes 733 
Surgical Clinics, Rural Dental and: George M. Cooper, 
OS S| Ey SR See SERPS gree enna 654 
Surgical Intervention in Acute Intracranial Injuries: 
Young C. Lott, Albany, Ga......................... 809 
Surgical Researches During the World War: George w. 
RU RINDI OMIRIO gy oe Gots os seen ccs nacsariense 267 
Surgical Treatment of Empyema, The: W. W. Grant, 
ONO, ROR os eh es weaver encssccasee 95 
Suspension of the Uterus, A New Operation for: F. G. 
PAU ORND IRR RU osc haces cceoncotnicenssertoscsn cence 57 
Symptoms, Diagnosis and Treatment, Indicanuria (Toxic 
States): W. A. Dearman, Long Beach, Miss. wese SOL 
Symptoms, Diagnosis, and Treatment, Ureteral Stones : 
Bas es MEER, AMUN, IIR ois cac ciao msds ecessnece cen 118 
Symptoms of Hypopituitarism, the Signs and: Stewart 
R. Roberts, I a 49 
Syndrome in Civil Practice, The Practical Importance of 
the Effort: H. R. Carter, Jr., Birmingham, Ala... 865 
Syndrome with Contracted Field, of Dental Origin; 
Spasmodic Tic; Gasserian Ganglion Injections; Case 
Reports, Local Anesthesia in Enucleation and Its 
Modifications; A Second Ocular: H. H. Martin, Sa- 
MMMM RING reacts oes So ceeaccssesck soca ba taht oh coaknecsippccsucsgeiesicees 373 
Syphilis, An Early ‘Case of Cerebrospinal : Daniel D. ¥. 
Stuart, Jr., Washington, D 786 
Syphilis as a Problem in Group Diagnosis : “Albert Keidel 
and Joseph Earle Moore, Baltimore, Md....................... 857 
Syphilis and Gonorrhea in Relation to Public Health 
Measures, Recent Advances in Diagnosis and Treat- 
ment of: Daisy M. O. Robinson, Washington, D.C. 647 
Syphilis of the Heart and Aorta: I. I. Lemann and A. 
Mattes, New Orleans, La. 623 
Syphilis of the Mucous Membranes: Loyd Thompson, 
Hot Springs, Ark. . 631 
Syphilis, Pulmonary: J. H. Gibbes, Columbia, S. C......... 788 
cy 
Teacher, The Medical: Kenneth M. Lynch, Charleston, 
South Carolina 607 
Teaching of Medical Students, The: Tom A. Williams, 
Washington, D. C. 7380 
Technic for Local Anesthesia of Tonsils—Intranasal Sur- 
gery Without Packing, Simplified: W. T. Patton, 
New Orleans, La. 750 
Technic of Operations Upon Peripheral Nerves: C. C. 
Coleman, Rich » Va. 427 

















Vol. XIII No. 12 


Technic of Removing Ureteral Calculi Without Opera- 
tion, Further Observation on the: A. J. Crowell and 
Raymond Thompson, Charlotte, N. 


Teeth, Two Cases of Eye Inflammation Due to Infected: ss 


Clifton M. Miller, Richmond, Va.........................-.-:cs00« 
Test, Differential Diagnosis of Tuberculosis and Hyper- 
thyroidism: Preliminary Report on a Study of the 
Goetsch: R. McBrayer, Sanatorium, N. C.... 
Test Meal and Six-Hour Barium Retention, Compara- 
tive Study of Gastric Motility as Determined by 
the Ordinary: Harvey G. Beck and John Evans, 
PS aan cacicledsde nenecacetacencesbilactsinasenens 
Tests of Renal Function with the More Elaborate Ones, 
Comparison of a Few of the Simpler: C. W. Dow- 
den, Louisville, Ky. . 
Therapeutic Reasons, The Termination of Pregnancy for: 
F. Webb Griffith, Asheville, N. C 
Therapy in Lobar Pneumonia, with Report of 67 Cases, 
Serum: Graham E. Henson, Jacksonville, Fla........... 
Therapy in Obstetrics: 














James R. Garber, Birmingham, 
2 


178 


Lal ET SO ASR eee k aS Pe DCO oe TONE nce PROD EEN 01 
Throat, Herpetic Sore: John Zahorsky, St. Louis, Mo..... 871 
Tonsil Removal, General vs. Local Faucial: Frank D. 

I OI TINS ON aa cs cas pane ccansnercacedchatecnsaiendsacds 748 
Tonsils—Intranasal Surgery Without Packing, Simpli- 

fied Technic for Local Anesthesia of: W. T. Patton, 

UN, MT IN in sec hsccscccascdanznen toon tahesca tna unmoonevoor 750 
Toxic, Non- Exophthalmic Goiter: William D. Haggard, 

Nash ville, Tenn. .... 506 
Transduodenal Lavage and the Usefulness of the Jutte 

Tube, Observations in: A. L. Levin, New Orleans, 

Louisiana ... sais . 490 
Traumatic Dislocation ‘of Both Hips: Fred G. Hodgson, 

Atlanta, Ga. 516 
Traumatic Hernia in Petit’s. Triangle, Report of a Case 

of: Thos. H. Hancock, Atlanta, Ga. 521 
Treatment, Bright’s Disease with Special Reference to: 

Henry A. Christian, Boston, Mass. 5145 
Treatment, Indicanuria (Toxic States), Symptoms, Diag- 

nosis and: W. A. Dearman, Long Beach, Miss. 232 
Treatment, The Intestinal Protozoa: Methods of Diag- 

nosis and: Sidney K. Simon, New Orleans, La. 569 
Treatment, The Status of Amebic Dysentery with Spe- 

cial Reference to Diagnosis and: Randolph Lyons, 

New Orleans, La. : SET, Ee mee | 
Treatment of the Acute Abdomen: a ri enculiand Little’ 

Rock, Ark. ......... . 110 
Treatment of Bladder. ‘Tumors, Value of ‘Radium in the: 

J. T. Geraghty, Baltimore, Md... : . 611 
Treatment of Diseases of the Eye, Ear, “Nose and Throat, 

Scientific Team Work in Diagnosis and: E. H. Cary, 

SE SRE RRE ESR ee ee SY a 62 
Treatment of Empyema, The: “Duncan Eve, Nashville, 

i eee 7 . 190 
Treatment of Entero- Colitis in Infancy : Ww. “Ww. Harper, 

MINN SPIN check cannes coasts wesc rat ancien asso 08 
Treatment of Empyema, “The Surgical: W. Ww. Grant, 

Denver, Colo. 95 
Treatment of Heart Disease, “Rest ‘and “Exercise in “the: 

Joseph H. Pratt, Boston, Mass. : . 481 
Treatment of Heart Disease, The Value of Large “Single 

Doses of Digitalis in the: G. Canby Robinson, St. 

Louis, Mo. POETRY Rents Nene Se .. 396 
Treatment of Pelvic Inflammation, The _ Opera ative: 

Charles R. Robins, Richmond, Va. ‘ 368 
Treatment of Peptic Ulcer, Some Observations on . the 

Sippy: Julius Friedenwald and Theodore H. Morri- 

oe | Re ae 18 
Treatment of Sick and Disabled Persons Discharged from 

Military Service, Work of the Public Health Serv- 

ice in Care and: C. H. Lavinder, Washington, D. C. 335 
Treatment of Syphilis and Gonorrhea in Relation to Pub- 

lice Health Measures, Recent Advances in Diag- 

nosis and: Daisy M. O. Robinson, Washington, D. C. 647 
Treatment, Ureteral Stones: a. Diagnosis, and: 

E Merritt, Atlanta, Ga... diac. BRO 
Treatment of Vesico-Vaginal Fistulae, Urological “John 

R. Caulk, St. Louis, Mo.............. 116 


Treatment of Visceroptosis, The: 

UI, OT os se as sees sadn dseisscbsaeesoiscacies 
Tube, An Improved Stomach: Geo. C. Mizell, Atlanta, Ga. 
Tube, Observations in Transduodenal Lavage and the 


Usefulness of the Jutte: A. L. Levin, New Orleans, 
4 





ID sistiiss eecerceteersnecasccine 
Tuberculosis, Conditions that Simulate Pulmonary: W. 
H. Witt, Nashville, Tenn........... 





Tuberculosis, Hookworm and .-Manifest: Roy D. Adams, 
1 


Washington, D 





r W. “Wilkerson, 
5B 


Tuberculosis, Tuberculosis Infection and: B. L. Talia- 
574 


ferro, Catawba Sanatorium, Va 





INDEX—1920 


Tuberculosis and Hyperthyroidism: Preliminary Report 
on a Study of the Goetsch Test, Differential Diag- 















921 


nosis of: R. McBrayer, Sanatorium, N. C................. 783 
Tuberculosis Infection and Tuberculosis: B. L. Taliaferro, 
CRIN | CII, We aiscscveesissecescsisasesetasoncvenisannnesensnae 574 
Tuberculous Lesions of Right and Left Lung: Report of 
Five Hundred Cases, Comparative Prognosis of: 
(Abstract) Louis Mark, Mt. Vernon, QOhio................ 28 
Tubes, and Right Ovary, Congenital Absence of Uterus, 
Both: B. O. Robertson, Birmingham, Ala.... . 205 
Tumors, Bone: Benign Bone Cysts and Osteitis Fibrosa: 
X-Ray, Gross and Microscopic Features: Joseph Colt 
Bloodgood, Baltimore, Md..........2:0...2.-c.c-cccceesscessgeosesessoees 88 
Tumors, Value of Radium in the Treatment of Blad- 
der: J. T. Geraghty, Baltimore, Md.....................-..-..-. 611 
Tumors of the Breast, Benign: J. Shelton Horsley, Rich- 
mond, Va. ..... . seekatncnickicn ae 
Tumors of the Urinary Bladder, The Management of: 
Edgar G. Ballenger and Omar F. Elder, Atlanta, Ga. 279 
Typhoid Fever Among American Soldiers, Lessons from 
the Study of: Lemuel J. Johns, Tallapoosa, Ga......... 642 
Typhoid Fever, The Question of Feeding in: A Retro- 
spect: Frank A. Jones, Memphis, Tenn..................... . 914 
U 
Uleer, Some Observations on the Sippy Treatment of 
Peptic: Julius Friedenwald and Theodore H. Morri- 
SNR. TI THIS. © ccccneestesedecsnntinssovntiesnsnensinntinsioten 318 
United States, The Malaria Problem of the Rice Field 
of the: J. C. Geiger and W. C. Purdy, U. S. Public 
BI III | 10s snonececdennveipatinestpeneneesihpnanecsuseebnpesaannd 617 
Ureteral Calculi Without Operation, Further Observa- 
tion on the Technic of Removing: A. J. Crowell and 
Raymond Thompson, Charlotte, N.  C........2..:c:1-+00 446 
Urinary Bladder, The Management of Tumors of the: 
Edgar G. Ballenger and Omar F. Eider, Atlanta, Ga. 279 
Urogenital Tract, The Value in Systematic Examination 
of the: G. Timberlake, Baltimore, Md............................. 670 
Ureter in the Production of Recurrent or Persistent 
Pyelitis, The Role of Obstructive Lesions of the: 
N. Baker, Montgomery, Alla................. . 898 
Ureteral Stones: Symptoms, Diagnosis, and Treatment : 
Be i in sccepereccncincenarsnacaccorincsstscsoes 118 
Urethra, Diverticulum of the Posterior: G. T. Tyler, 
MINE le | 5 cada en pas cnccacnncccveussnepsisataciacebesthdcmnansevenisaanien 599 
Urological Treatment of. Vesico-Vaginal Fistulae : John 
Bs ie I isc sscccssssescsssis hte nentsemeserone 16 
Uterine Bleeding, Abnormal: Reinhard E. Wobus, ‘St. 
PR IN Be ako igds Bscacendasaceasicsturssas aesaniatoientaaiolscmaouins 902 
Uterus, Both Tubes, and Right Ovary, Congenital Ab- 
sence of: B. O. Robertson, Birmingham, Ala. 205 
Uterus, Inguinal Hernia of the: Hubert A. "Royster, 
NN Si crite hecssctecrssssaccsssverarccadacicemnewpacsiensceee ; 75 
Uterus, A New Operation for Suspension of the: F. G. 
Oy SS LATING So sece cece canissoeneccadsaiesinten-dessebnisaseiouesssabaaoe 57 
Vv 
Venereal Disease Control: Joe P. Bowdoin, Atlanta, Ga. 186 
Venereal Diseases, A Sanitary Social Service Based on 
Experience with the Bureau of: Milton Board, Louis- 
NT asa petecssecsecinicsceritentctssstapinetsanpreten nae timedbiamoniass 37 
Vesico-Vaginal Fistulae, Urological Treatment of: John 
Caulk, St. Louis, Mo. i 116 
Vincent’s Disease: John J. Shea, Memphis, “Tenn. .. 524 
Visceroptosis, The Treatment of: F. W. Wilkerson, 
NII TROIS, oases pec ssciiaivecis <cccrsannseshanccctsnsummctenaliactennl 553 
WwW 
War; Its Sacrifices and Compensation: Humanity’s 
Gains, The Medical Profession in the: Jere L. Crook, 
MMI, MINN. 95s ccoscnscancsthnvinceaexnesacestnantainhepsmmsiobatcebectnsmbiss 47 
War, Lessons from the: J. M. T. Finney, Baltimore, Md. 40 
War, Surgical Researches During the World: George W. 
I, I a iccsscitcccnnensentisecsencetsentsbadcnenansoationnn 267 
War, the Work of the Medical Department During the: 
Merritte W. Ireland, Washington, D. C....00.......00.....2. 1 
Werdnig-Hoffman Type, Three Cases of Spinal Muscular 
Atrophy Probably of: J. H. Mason Knox, Jr., Balti- 
I I isi cachsecainst cctnsncinestnvacptenscccinacie snctabiieaiiieanpipna dibieaatian 86 


What Are We Doing for the Mentally Backward Child?: 





Chas. E. Boynton, Atlanta, Ga. 
x 


X-Ray Aid in the Diagnosis of Nasal Accessory Sinus 
Disease: J. W. Jervey, Greenville, S. C.... 

Yellow Fever: Its Distribution and Control in 1920: W. 
C. Gorgas, H. R. Carter and T. C. Lyster, Yellow 
Fever Commission, International Health Board............ 











SOUTHERN 


Y 


Young Individuals, The Occurrence of Gall-Stones in: 
Julius Friedenwald and Alfred Ullman, Baltimore, 
Maryland ‘ 


INDEX OF AUTHORS 
A 


Adams, Roy D., Washington, D. C.: ‘“‘Hookworm and 
Manifest Tuberculosis” 

Anderson, Gilbert C., and Joseph E. J. King, New York, 
N. : “Cranioplasty : Indications, Operation and 
Results” 

Anderson, Edw. B., Chattanooga, Tenn.: 


B 


“Aneurisms” 


Baker, J. N., Montgomery, Ala.: “Unraveling the Mys- 
teries of Right-Sided Abdominal Pain in the Fe- 
male”’ 

Baker, J. N., Montgomery, Ala.: ‘“‘The Role of Obstruc- 
tive Lesions of the Ureter in the Production of Re- 
current or Persistent Pyelitis’”’ 

Ballenger, Edgar G., and Omar F. Elder, Atlanta, Ga.: 
“The Management of Tumors of the Urinary Blad- 
der”’ 

Barker, Lewellys F., and James Alto Ward, Baltimore, 
Md.: “Gummatous Epididymitis and Gummatous 
Osteoperiostitis of the Humerus” 

Bass, C. C., New Orleans, La.: “Responsibility of Phy- 
sicians Who Treat Malaria Cases” 

Bass, C. C., New Orleans, La.: “Studies on Malaria Con- 
trol. XI. 
tion of the Human Host 

Beck, Harvey G., and John Evans. Baltimore, Md.: 
“Comparative Study of Gastric Motility as Deter- 
mined by the Ordinary Test Meal and Six-Hour 
Barium Retention” 

Bernheim, Bertram M., Baltimore, Md.: ‘‘Importance of 
Sarly Diagnosis in Circulatory Disturbances of the 


Extremities” : 
Block, =. Bates, Atlanta, Ga.: “The Etiology of Epi- 
leps z 


Blooded. Joseph Colt, Baltimore, Md.: ‘“‘Bone Tumors: 
Benign Bone Cysts and Osteitis Fibrosa: X-Ray, 
Gross and Microscopic Features” 

Board, Milton, Louisville, Ky.: ‘‘A Sanitary Social Serv- 
ice Based on Experience with the Bureau of Vene- 
real Diseases’ 

Boland, Frank K., 
Experiences” 

Bowdoin, Joe P., Atlanta, Ga.: 
trol” 

Boyd, Frank D., Fort Worth, Tex.: 
Faucial Tonsil Removal” 

Boyd, Mark F., Galveston, Tex.: “Is Sprue Endemic in 
the South?” 

Boynton, Chas. E., Atlanta, Ga.: 
for the Mentally Backward Child?” 

Braisted, William C., Washington, D. C.: 
icine as a Profession” 

Brannon, Wade H., Anniston, Ala.: 
tive Otitis Media” 

Brenizer, Addison, Charlotte, N. C.: ‘‘Goiter: Observa- 
tions Drawn from 240 Operated and 82 Unoperated 


Atlanta, Ga.: “‘Empyema: Recent 


““Venereal Disease Con- 


“Military Med- 


Briggs, H. H, Asheville, N. C.: “An Orbito- Palatal 


Route of Transilluminating the Maxillary Sinus” 
Brown, Alexander G., Jr., Richmond, Va.: “Gastric 
Neuroses”’ 


Cc 


~ 


‘aldwell, Guy A., Atlanta, Ga.: ‘Medical Education 
from the Viewpoint of the Fifth-Year Graduate” 
Jampbell, Willis, Memphis, Tenn.: “Ununited Fractures 
of the Neck of the Femur” 

fargile, Chas. H., Bentonville, Ark.: ‘‘Patients with 
Pharyngeal Paralysis Can Swallow Ice Cream When 
Not Able to Swallow Other Foods” 


Carpenter, E. R., Dallas, Tex.: “The Relation of the 
Fifth Cranial Nerve to “Auditory-Vestibular Dis- 
ease” 


Carpenter, E. W., Greenville, S. C.: “Forty Foreign 
Bodies in the Lungs, Esophagus and Intestines” 
carter, H. R., T. C. Lyster and W. C. Gorgas, Yellow 

Fever Commission, International Health Board: ‘‘Yel- 
low Fever: Its Distribution and Control in 1920” 
Carter, H. R., Jr., Birmingham, Ala.: “The Practical 


~ 


Importance of the Effort Syndrome in Civil Prac- 
tice” 


Control of Malaria by Quinine Steriliza- 


“What Are We Doing 


“Chronic Suppura- 
g 


MEDICAL JOURNAL 


700 


. 105 


719 


. 589 


271 


898 


279 


794 


693 


559 


365 


469 


“General vs. Local 


196 


605 


151 


873 


865 


Carter, J. Hugh, pumenen Tenn.: “Surgery of the 
Prostate” saan vomuaxteecepasvodnertssnnesaceaeiberassseseskadaeescsbiienh 

Cary, E. H., Dallas, Tex.: “Scientific Team Work in 
Diagnosis and Treatment of Diseases of the Eye, 
Ear, Nose and Throat” ... 

Caulk, John R., St. Louis, Mo.: 
of Vesico-Vaginal Fistulae”’ Rides anadies os 

Christian, Henry A., Boston, Mass. : “Bright's Disease 
with Special Reference to Frontment” 

Christian, Henry A., Boston, Mass.: ‘The National Re- 
search Council” 

Claybrook, E. B., Cumberland, Md.: 
Spleen: Report of Four Cases” 
Coleman, C. C., Richmond, Va.: ‘Technic of Operations - 
Upon Peripheral Nerves” 
Coleman, Thomas D., Augusta, Ga. 
Cooper, George M., Raleigh, N. C.: 

Surgical Clinies’ 
Crebbin, John T., 
Sinus” : 
Crile, George W., Cleveland, Ohio: ‘Surgical Researches 
During the World War” i ee ae 
Crook, Jere L., Jackson, Tenn.: ‘“‘The Medical Profession 
in the War; Its Sacrifices and Compensations: Hu- 
manity’s Gains” , : : 
Crowell, A. J., and Raymond Thompson, Charlotte, N. 
C.: “Further Observation on the Technic of Re- 
moving Ureteral Calculi Without Operation” 


“Urological Treatment 


“Injuries of the 


“Focal Infection”. 
“Rural Dental and 


New Orleans, La.: 


Cumming, H. S., Washington, D. C.: ‘‘Regulated Ar- 


senicals”’ 
D 


Dearman, W. A., Long Beach, Miss.: ‘“Indicanuria 
‘Toxie States) Symptoms, Diagnosis and Treatment” 

de Leon, Walfrido, and Frank G. Haughwout, Manila, 
P. (Abstract) “On the Ingestion of Erythro- 
cytes by Pentatrichomonas Sp. Found in a Case of 
Dysentery”’ : 

Dodd, Ruth A., Columbia, S. C.: “Opportunities of the 
Rural Public Health Nurse to Develop Child Hy- 
giene”’ : 

Donald, D. C., Birmingham, Ala.: ‘Surgery of the In- 
guinal Region with Special Reference to Local An- 
esthesia” 

Dowden, C. W., Louisville, Ky.: ‘‘Comparison of a 
Few of the Simpler Tests of Renal Function with 
the More Elaborate Ones” 

DuBose, F. G., Selma, Ala.: 
Suspension of the Uterus’ 

Dunn, W. L., Asheville, N. C.: ‘‘A Correction” 

Dupuy, Homer, New Orleans, La.: ‘““The Maxillary Sinus 
in the Role of a Reservoir for Overlying Sinus Dis- 
ease’ 


“A New Operation for 


E 


Eckel, George Mitchell, Hot Springs, Ark.: ‘‘An Analysis 
of One Hundred Cases of Neurosyphilis” 

Einhorn, Max, New York, N. Y.: “Infectious Meteorism”’ 

Elder, Omar F., and Edgar G. Ballenger, Atlanta. Ga.: 
“The Management of Tumors of the Urinary Blad- 
der” 

Elkin, Dan Collier, Atlanta, Ga.: 
a Fourth-Year Student” ‘ 

Evans, John, and Harvey G. Beck, Baltimore, Md.: ‘‘Com- 
parative Study of Gastric Motility as Determined by 
the Ordinary Test Meal and Six-Hour Barium Re- 
tention” 2 

Eve, Duncan, Nashville, Tenn.: ‘“‘The Treatment of Em- 
pyema” 


F 


Fell, Egbert W., Cincinnati, Ohio: ““The Early Diagnosis 
of General Paralysis of the Insane” 

Fell, Egbert W., Cincinnati, Ohio: ‘“The Prognosis of 
General Paralysis of the Insane” 

Ferrell, John A., New York, N. Y.: ‘Results of Recent 
Efforts to Control Malaria” 
Finney, J. M. T., Baltimore, Md.: 

far’ a 

Fisk, Eugene Lyman, New York, N. Y.: “The Relation- 
ship of Aleohol to Modern Health Ideals” 

Fitts, J. B., Atlanta, Ga.: “The Effect and Maintenance 
of Intra-Abdominal Pressure” 

Friedenwald, Julius, and Theodore H. Morrison, Balti- 
more, Md.: ‘Some Observations on the Sippy Treat- 
ment of Peptic Uleer”’ 

Friedenwald, Julius, and Alfred Ullman, Baltimore, Md. : 
“The Occurrence of Gall-Stones in Young Individ- 
uals” y 


“Lessons from the 


“The Maxillary 
2 


December 1920 


673 


. 267 


446 


542 


305 


57 


226 


629 


97 


279 


“Medical Education by 


766 


184 


326 


256 


40 


695 


318 


700 


a 





Vol. XIIINo.12 


G 


Garber, James R., Birmingham, Ala.: 
stetrics” . 

Geiger, J. C., and W. C. Purdy, U. S. Public Health 
Service: “The Malaria Problem of the Rice Field 
of the United States” .... ; 

Geraghty, J. T., Baltimore, Md.: “Value of Radium ‘in 
the Treatment of Bladder Tumors” 

Gewin, William C., Birmingham, Ala.: 
Radium in Gynecology” Bthaken . 

Gibbes, J. H., Columbia, S. C.: ‘Pulmonary Syphilis’ 

Gill, Elburne G., Roanoke, Va.: “Radical Mastoid Op- 
eration: Indications” 

Gorgas, W. C., H. R. Carter and T. C. “Lyster, Yellow 
Fever Commission, International Health Board: 
“Yellow Fever: Its Distribution and Control in 1920” 

Grant, W. W., Denver, Colo.: “The Surgical Treatment 
of Empyema” 


Griffith, F. Webb, Asheville, N. C.: “The Termination of " 


Pregnancy for Therapeutic Reasons” 
Guthrie, J. Birney, New Orleans, La.: “Acute Ascites” 


H 

Haggard, William D., nian Tenn.: “Toxic, Non- 
Exophthalmic Goiter” SEG SEO + 

Hancock, T. H., Atlanta, Ga.: “Report of a Case of 
Traumatic Hernia in Petit’s Triangle’’..... 

Harper, W. W., Selma, Ala.: ‘Treatment of Entero- 
Colitis in Infancy” . 

Harris, T. J., New York, 'N. Y.: (Abstract) “Otolaryn- 
RM 6 a5 eractavnkcensconcnecicsesstan since sensessaeatounsrave 

Haughwout, Frank G., “and Walfrido de Leon, Manila, 
P. I.: (Abstract) “On the Ingestion of Erythrocytes 
by Pentatrichomonas Sp. Found in a Case of al 
entery’ os 

Hazen, nf H., W ngton, D. “Malignant Moles” 

Henson, Graham E., Jacksonville, "Fla.: “Serum Therapy 
in Lobar Pneumonia, with Report of 67 Cases’’.. 

Herrick, W. W., New York, N. Y.: 
Modein Medical Education’’ ..... Sila tiasiliasteets 

Herritage, Jere I., Jacksonville, N. C.: “Relation of 
Drainage Projects, to Malaria Control” 





“Therapy in Ob- 
2 


“The Use of — 


“The Trend of 
3 


424 


— E. D., Atlanta, Ga.: ‘‘Plastic Surgery of the - 








Hines, Edgar A., Sene Ss. is “The State ‘Department 
of Health and the ‘Child Welfare Problem of the 
RC lel ES Lee Oe ol eee 

Hodge, S. H., Knoxville, Tenn.: “Fee Splitting’ gh 

Hodgson, Fred G., Atlanta, Ga.: “Traumatic Dislocation 
of Both Hips” ee ee 


Horsley, J. Shelton, Richmond, “Va.: “Benign ‘Tumors 
. 356 


of the Breast” : 
Howard, H. H., New ‘York, “N. Y.: “Malaria Control in 

Rural Communities by Anti- Mosquito Measures”’. 
Huenekens, E. J., ss enianciincnd Minn.: “The Minnesota 

Rural Clinic” , Ba Pit see > eee 


I 


Ireland, Merritte W., Washington, D. C.: “The Work 
of the Medical Department During the War’’........ : 


J 


Jelks, John L., Memphis, Tenn.: ‘The Prevalence of 
Ameba, Cercomonas Intestinalis-Hominis, and Pel- 
lagrous Infections in the South—the Responsibility 
Resting on Nation and State; Suggestions as to 
Means of Control” .... 


. 260 
- 501 


Jervey, J. W., Greenville, Ss. G.: “Xs Ray Aid in the 
291 


Diagnosis of Nasal Accessory Sinus Disease’’............ 
Johns, Lemuel J., Tallapoosa, Ga.: “Lessons from the 
Study of Typhoid Fever Among American Soldiers” 
Johnson, J. C., Atlanta, Ga.: ‘“‘Doubts, Differences and 
Difficulties in Diagnosis of Gastro-Intestinal Dis- 
(EE SES SSSI, STE I A RP NRE Re RT RE 
Johnson, Jos. E., Memphis, Tenn. 
gga RRS TAGE CCAIR EE Rien trated 5e ee eee ERO 





642 


20 
Jones, Frank A., Memphis, Tenn.: “The Role of Digi- 
395 


ORUE AT OURS OTMOONG as cecccensaveccsccsnsespnesconcnsesessceneseiiacess 
Jones, Frank A., Memphis, Tenn.: 
Feeding in Typhoid Fever: A Retrospect’’.................. 

K 


Keidel, Albert, and Joseph Earle Moore, Baltimore, Md.: 





“The Question of 
914 


“sg yphilis as a Problem in Group Diagnosis’’.............. 857 
King, Joseph E. J., and Gilbert C. Anderson, New York, 
| ee ee “Cranioplasty : Indications, Operation and 
1 CARE SSE eee RSG RO Dy LOTR a Ona Cae pee nto 719 
Knighton, J. E., Shreveport, La.: 
INU aN a  saaes venensiveamsain 636 


INDEX—1920 923 


— J. H. Mason, Jr., Baltimore, Md.: “Infant Feed- 


ng” 796 
Sem, J. H. Mason, ‘Jr., Baltimore, Md.: “Three Cases 
of Spinal Muscular a Probably of Werdnig- 

Hoffman Type” 86 


L 


LaGarde, Louis A., Washington, D. C.: “National Board 
of Medical Examiners” ee once 
Lavinder, C. H., Washington, D. C.: “Work of the Pub- 
lic Health Service in the Care and Treatment of 
Sick and Disabled Persons Discharged from Mili- 
I NT © 5vicc. cosh pouancecise sateansshaceacaisuniasancatel : 335 
Lemann, I. I., and A. “Mattes, New Orleans, La.: “‘Syph- 
ilis of the Heart and Aorta”... 623 
LePrince, J. A., Memphis, Tenn.: “The Aftermath of 
Malaria Control in Extra Cantonment Areas” 413 
Levin, A. L., New Orleans, La.: “Observations in 
Transduodenal Lavage and the Usefulness of the 
Jutte Tube” 490 
Lewis, Bransford, “and Neil S. Moore, St. Louis, Mo.: 
“Non- Hypertrophic Forms of Prostatic Obstructions” 740 


Lewis, William Howard, Rome, Ga.: “Diarrhea Result- 
ing from Biliary Insufficiency’’. 868 
Lott, Young C., Albany, Ga.: “Surgical Intervention ‘in 
Acute Intracranial Injuries” as 809 
Love, J. D., Jacksonville, Fla.: “Some Facts and Fal- 
lacies Relating to Maternal Feeding of Infants”... 17 
Low, Charles E., Wilmington, N. C.: “Relation of the 
Physician to the Health Department’’... * 802 


Lynch, Kenneth M., Charleston, S. C.: ‘‘Coccidioidal 
Granuloma, Including the First comune Case East 


Be I sso ca cpuecna tase csecsanewinece 24€ 
Lynch, Kenneth M., Charleston, S. C.: “The Medical 
Teacher” ‘ 607 


Lynch, R. C., New ‘Orleans, La.: “Displacement ‘of the 
Eye in Association with Chronic Frontal Sinusitis 
with a History of Five Cases’’. ; i 

Lyons, Randolph, New Orleans, La.: “The Status of 
Amebic Dysentery with Special Reference to Diag- 
nosis and Treatment” ............. 4 

Lyster, T. C., H. R. Carter and W. Cc. “Gorgas, Yellow 
Fever Commission, International Health Board: 
“Yellow Fever: Its Distribution and Control in 1920” 873 


M 


Mark, Louis, Mount Vernen, Ohio: (Abstract) ‘‘Compar- 
ative Prognosis of Tuberculous Lesions of Right 
and Left Lung: Report of Five Hundred Cases’... 28 

Martin, H. H., Savannah, Ga.: ‘Local Anesthesia in 
Enucleation and Its Modifications; A Second Ocular 
Syndrome with Contracted Field, of Dental Origin; 
Spasmodic Tic; Gasserian Ganglion Injections; Case 


Oe Eee eisai spicusddineianbideccesvubmiaiadans: ane 
Mattes, A., and I. I. Lemann, New Orleans, La.: 
“Syphilis of the Heart and Aorta” ... 623 
Merritt, E. P., Atlanta, Ga.: “Ureteral Stones : Symp- 
toms, Diagnosis, and Treatment”. aS 118 
Miller, Clifton M., Richmond, Va.: “Two Cases of Eye 
Inflammation Due to Infected Teeth” 132 
Miller, K. E., Raleigh, N. C.: “A State Law Regulating 
the Construction and Maintenance of Privies” cist OBE 
Mills, Lloyd, Los Angeles, Calif.: (Abstract) “Faulty 
Cranio-Spinal Form and Alignment, and the Eyes’’.. 67 
Mizell, Geo. C., Atlanta, Ga.: “An Improved Stomach 
Tube” 96 
Moore, Joseph Earle, ‘and Albert Keidel, Baltimore, Md. : 
“Syphilis as a Problem in Group Diagnosis” hid . 857 
Moore, Neil S., and Bransford Lewis, St. Louis, Mo. : 
“Non-Hyperthrophic Forms of Prostatic Obstruc- 
tions” .... ss DR ee. Sasa 
Moore, T. W., “Huntington, W. Va.: “A eset Ex- 
perience in Bronchoscopy” ...................... 450 
Morrison, Theodore H., and Julius Friedenwald, “ Balti- 
more, Md.: “‘Some Observations on the siecle Treat- 
ment of Peptic Uleer” anki .. 318 
Me 


McBrayer, L. B., Sanatorium, N. C.: “The Chairman’s 
Address” .. ; ia ee eck 36 
McBrayer, R., Sanatorium, N. C.: “Differential Diagnosis 
of Tuberculosis and Hyperthyroidism: Preliminary 


Report on a Study of the Goetsch Test” 783 
McCormack, J. N., Louisville, Ky.: ‘“The Fundamental 

Knowledge Necessary for Health Officers” 498 
McDavitt, Thos., St. Paul, Minn.: ‘Unusual Cases Taken 

for the Records” .. ; .. 377 
McIntosh, T. M., Thomasville, Ga.: “Fracture of the 


Lower End of the Humerus’”’......... Sipalaniaacdedjeneiceisas wae 











ze rece 


N 
Nelson, Garnett, Richmond, Va.: “The Circulation in 
In a co cath bcasesoanauaior 861 
Newton, McGuire, Richmond, Va.: “Chronic Appendi- 
citis in Children, with Report of Cases’’. 166 


Niles, George M., Atlanta, Ga.: ‘The Present Limita- 
tions of the Roentgen Ray in the Diagnosis of Gas- 











trointestinal Diseases’”’ 564 
Nisbet, W. O., Charlotte, N. C.: “A Case of Balantidium 
Coli Infection” SILER, ee ae ee 403 
Novitzky, Josef, San Francisco, Calif.: “Focal Infec- 
gt ER ees 466 
, 


Patton, W. T., New Orleans, La.: “Simpified Technic for 
Local Anesthesia of Tonsils—Intranasal Surgery 


PN NN aide csnccecboasegcncnsne ccondbetninntcicys 750 
Payne, M. J., Staunton, Va.: “‘Removal of the Parotid 
Gland for Malignant ERO 8. ee ee 813 
Pollitzer, R. M., Charleston, S. C.: ‘‘Acute Infections of 
alla TEs EES TURE SEES AT 9 inp ee elie Cel $29 
Pratt, Joseph H., Boston, Mass.: “Rest and Exercise in 
the Treatment of Heart Disease”... ESS RBs SRW eee 431 


Purdy, W. C., and J. C. Geiger, U. S. Public Health 
Service: “The Malaria Problem of the Rice Field 
nn pt Ne il io to OREO ROR LOO 577 





Reaves, William Perry, Greensboro, N. C.: 
eration for Ptosiscautery Puncture” 
Roberts, Stewart R., Atlanta, Ga.: “Relation of Me cal 
Education to Group Medicine” IIR? ca 136 
Roberts, Stewart R., Atlanta, Ga.: 
Symptoms of Hypopituitarism””........................:c...-ccos-0 549 
Robertson, B. O., Birmingham, Ala.: ‘Congenital Ab- 
sence of Uterus, Both Tubes, and Right Ovary’’...... 205 
Robins, Charles R., Richmond, Va.: “The Operative 
Treatment of Pelvic Inflammation’’............................ 368 
Robinson, Daisy M. O., Washington, D. C.: ‘Recent Ad- 
vances in Diagnosis and Treatment of Syphilis and 
Gonorrhea in Relation to Public Health Measures”.. 647 
Robinson, G. Canby, St. Louis, Mo.: “The Value of 
Large Single Doses of Digitalis in the Treatment of 


NO aia ccc tnrescibiiah cas cases Denmbsnnpnbideiniceuennssennsiicd 96 
Richardson, Edw. H., Baltimore, Md.: “Ovarian Func- 

tion Following Hysterectomy” de RAISER. LN ery 595 
Rodman, J. S., Philadelphia, Pa.: ‘‘National Board of 

Medical Examiners”’ ................... ; 140 





Rodman, J. S., Philadelphia, Pa.: “Pre-Cancerous Le- 
sions of the Breast with Special Reference to Chronic 
Cystic Mastitis’”’ 348 

Runyan, J. P., Little Rock, Ark.: ‘Treatment of the 
Acute Abdomen” - 110 

Russell, Frederick F., Washington, D. me P 
lems in the Control of the Acute “Infectious Dis- 
ORE ROE UN NN oak ince cosas aha Pass aoS A Sccat ess pespnnsonnc 29 

Rowe, J. F., Brundidge, Ala.: “Benzyl Benzoate in Dys- 
meena =: AG RO ina cececeeoce 542 

Royster, H. A., Raleigh, N. C.: “Demonstration of the 
Barrel-Stave Splint in Fracture of the Clavicle’’. 663 

Royster, Hubert A., Raleigh, N. C.: “Inguinal Hernia 

















I REND go sas ona hac rere i eet as ecees 275 
Royster, Lawrence T., ‘Norfolk, Va.: “Otitis Media”. 10 
s 

Sachs, Ernest, St. Louis, Mo.: “A Few of the Problems 

in Neurological Surgery’’.................... 434 
Scott, E. M., aemnmeninaen Ala.: “Tears in the Perin- 

MMM > <i cas da lia soaididbmapbien cedars SibiahLoskcnieinetes 151 
Seeman, W. ‘i, “New Orleans, 

Phase of Public Health Work” ‘ct ceicin tabbelilitncisadensessnbanchbins 885 
Shea, John J., Memphis, Tenn.: ‘“‘Vincent’s Disease’’........ 524 
Sidbury, J. Buren, Wilmington, N. C.: “Active Immuni- 

eres AS nnn aan nse ccccceresme 474 
Simon, Sidney K., New Orleans, La.: “The Intestinal 

Protozoa: Methods of Diagnosis and Treatment’. 569 
Simpson, C. Augustus, Washington, D. C.: “Common 

Skin Lesions Rarely Recognized’? ..............0..0.0.ccccceece0000 601 
Slocum, Robert B., Wilmington, N. C.: “Accidental In- 

ONES ETS ae an TR 669 
Smith, S. MacCuen, Philadelphia, Pa.: “A Consideration 

of Atypical Mastoiditis” .......... 211 





Somerville, William G., Memphis, Tenn.: ‘‘Subacute Com- 
bined Degeneration of the Spinal Cord” 

Stuart, Jr., Daniel D. V., Washington, D. C.: 
Case of Cerebrospinal | Ee 7 

Stucky, J. A., Lexington, Ky.: ‘Team Work in Prac- 








UE: DR APROUNT IO i dieses ccvcncesieecavne tase scesweace <6 


SOUTHERN MEDICAL JOURNAL 





December 1920 


Suggett, O. LeGrand, St. Louis, Mo.: “Choice of Op- 
erative Method in Senile Prostate Hypertrophy”’........ 440 


T 


Taliaferro, B. L., Catawba Sanatorium, Va.: “Tubercu- 
losis Infection and Tuberculosis” 
Taylor, H. A., Mound, La.: “Malarja Control Through 
the Application of Anti- Mosquito Measures and 
Some of the Results Obtained in Southeast Arkansas” 339 
Taylor, R. Tunstall, Baltimore, Md.: ‘‘Reminiscences in 
Bone witintiied with Special Reference to Pott’s Dis- 
a 
Terrell, E. H., “Richmond, Va.: “Prarie Ant”.....:...... 123 
Thompson, Loyd, Hot Springs, Ark.: ‘‘Syphilis of the 
Mucous Membranes” 631 
Thompson, Raymond, and A. J. Crowell, Charlotte, N. 
C.: ‘Further Observation on the Technic of Remov- 
ing Ureteral Calculi Without Operation”’.................. 446 
Timberlake, G., Baltimore, Md.: “The Value in System- 
atic Examination of the Urogenital ROG renniccinies 670 
Tyler, G. T., Greenville, S. C.: “Diverticulum of the 
Posterior Urethra” 599 


U 
Uliman, Alfred, and Julius Friedenwald, Baltimore, Md.: 
“The Occurrence of Gall-Stones in Young Individ- as 
uals” 7 


Vv 


574 

















Vance, Charles A., Lexington, Ky.: “Fracture of the 
Lower End of the Humerus” 50 
Van Hovenberg, H. W., Texarkana, Ark.: “The Control 
of Malaria for a Railroad System, Based on the 
Experience of the St. Louis Southwestern During 
1917, 1918, 1919” 418 
Verbrycke, J. R., Jr., Washington, D. C.: “Cardiospasm, 
with Report of One Hundred Cases’’....0.00.000..0...0... 236 
Vinson, J. C., Tampa, Fla.: “The Cautery in Acute 
Epididymitis” 514 
WwW 


Ward, James Alto, and Lewellys F. Barker, Baltimore, 
d.: “Gummatous Epididymitis and Gummatous Os- 





























teoperiostitis of the Humerus” 794 
Washburn, B. E., Raleigh, N. C.: “Co-Operative County 
Health Work in North Carolina’’........................cc:ccsse 710 
Wilkerson, F. W., Montgomery, Ala.: “The Treatment 
Oe PERE See naan es 553 
Williams, Tom A., Washington, D. C.: “The Teaching 
of Medical Students” 780 
Witt, W. H., Nashville, Tenn.: “Conditions that Simu- 
late Pulmonary Tuberculosis”’ ... icing iabiausiceb asi kdia bara: Sat 
Wobus, Reinhard E., St. Louis, Mo.: “Abnormal Uterine 
| glee aioe : 902 
Womack, N. C., Jackson, Miss.: “Ileo-Colitis”................-... 406 
Woods, Hiram, Baltimore, Md.: ‘Some Considerations in 
Interpreting Muscular Imbalance’’............02....2........-.0+ 126 
Wren, E. B., Talladega, Ala.: ‘‘Abdominal Pregnancy: 
Case Report” 746 
Y-Z 


Yarbrough, J. F., Columbia, Ala.: “‘Goldberger’s Experi- 
ments” ......... 779 
Zahorsky, John, St. Louis, Mo.: ‘“Herpetic Sore Throat” 871 





INDEX OF EDITORIALS 


























A 
Abortionist, The 147 
Abuse of Caesarean Section, The 828 
A. M. A., The New Orleans Meeting of the.................... . 224 
American Medical Association, The New Orleans Meet- 
ing of the .......... 894 
American Medical Directory, The RE Ts KORO es 541 
Anesthesia, Crawford W. Long, The Discoverer of Sur- 
gical 537 
Anesthetist vs. the Physician, Lay. 459 
Anti-Vivisection Bill, Senator Meyers’.................:-scs-+ 70 
Appendicitis, Chronic T72 
Association and Journal, How Southern Medical Associa- 
tion Members May Help Their 75 
Automobile Casualties: A Public Health Problem................ 910 
B 
Babies, Feeding of Southern 541 
Benzyl Benzoate a Habit-Forming Drug, Is ?........................ 826 
Botulism: The So-Called Olive Poisoning 221 





























Vol. XIII No. 12 INDEX—1920 925 

Cc J 

i Journal, How Southern Medical Association Members 

coe Oe sunbathe 4 May Help Their Association and.................-..-.-.--:e::+s-e++ 75 
Calories and Vitamins 299 K 
Cardio-Vascular-Renal Diseases, The Increase in............ 684 
pala fi Bc S Big The. po Beerrteie ess ICY URGE osc sas oss ensccesccdsccczsenncccernctseencossons 774 
Coffee, The Case Against L 


Colloid Goitre 
Community Health ..................... 
Consultations 
Control of Venereal Disease, From House of Infection 
to Hospital for 68 
Cow, The Divine ...... 
Cumnmaing, Burmeom-General  ........-niccesccosscscscssscessscerasseserescseestece 





























D 
Dentistry in Suspected Focal Infections, Conservative... 220 
Dentists and Focal Infections, The 68 
Diagnosis of Food Poisoning, The P 538 
Diagnosis, Snap 683 
Directory, The New American Medical 541 





Diseases, Advanced Laws for the Prevention of Venereal 149 
Disease, From House of Infection to Hospital for Con- 






























































trol of Venereal 689 
Diseases, The Increase in Cardio-Vascular-Renal.............. 684 
Drug, Is Benzyl Benzoate a Habit-Forming ?.................... 826 
yee; Tees TR kc cttenntctsictsen 832 

E 
Educating the Public Regarding the Despicable Prac- 

tice of Fee Splitting 616 
Education and Public Health, Rockefeller’s Millions for 

Medical 70 
Efficiency, Health and 388 
Epididymitis, The Cautery in Acute: J. C. Vinson, 

Tampa, Fla. 514 
Esophagus | and Intestines, Forty Foreign Bodies in the 

Lungs: E. W. Carpenter, Greenville, S. C................... 451 
Exhibits at the Louisville Meeting, The Scientific. 619 

F 
Fee Splitting, Educating the Public Regarding the De- 

spicable Practice of 616 
Fatigue, The Physiology of 173 
Feeding of Southern Babies 541 
Focal Infection, The Dentists and 68 
Focal Infections, Conservative Dentistry in Suspected. 220 
Food Poisoning, The Diagnosis of 538 
Food Preservatives ...... 145 

G 
Gorgas, Carter’s Tribute to 688 
Gorgas, Major-General William C. 612 
Gorgas, the Servant of Mankind 175 
Goitre, Colloid ..... 389 
H 
Habit-Forming Drug, Is Benzyl Benzoate a?...............000 826 
Health and Efficiency 388 
Health, Community : 912 
Health Pledge for Women 536 
Health, Prospects for a National Department of............ . 298 
Health, Reasons for a National Department of................ 392 


a» Millions for Medical Education and 
ublic 
Healthy Living 776 
Health with a Divided Medical Profession, No Hope for 
a Department of 463 
Home, Indigent Tuberculous Patients are Best Treated at 303 
Hospital for Control of Venereal Disease, From House 
of Infection to 689 
Hotels for the Louisville Meeting 
House of Infection to Hospital for Control of Venereal 
Disease, From 




















I 


Incision, Misuse of the McBurney 144 
Index to the Journal 918 
Infections, Conservative Dentistry in Suspected Focal.... 220 
Infections, The Dentists and Focal 68 
Infections, Oyster and Shellfish 301 
Influenza and Pneumonia Prevention 148 




















Laws for the Prevention of Venereal Diseases, Advanced 149 
Lay Anesthetist vs. the Physician 459 
EE APE Tareas 
Long, The Discoverer of Surgical Anesthesia, 
ford W 
Louisville Meeting—Important Announcements, The........ 
MD: TI, TIN acct cecitecensenstnnsttontencqicsmséenssescntesncecsonors 82 
Louisville Meeting, The Scientific Exhibits at the........ 
Louisville Meeting, Proceedings of the....................-. 
Louisville November 15-18 .................--.... i. 
TIT II issn nce ceedeeterenevctiesocevessnsessinnieatentntcccmamcanencbonte 









Malaria Prophylaxis ....................... 
Malaria, A Standard Method of ‘Treating 
Mankind, Gorgas, the Servant of 
Medical Education and Public Health, Rockefeller’s Mil- 








eee 70 
Medical Directory, The New American.................2...::::00-+ 541 
MI GEE, OGG osnnnninssscscasesinacenccntsccseiictncreccqccee 774 
Medical Profession, No Hope for a enenmeneats of Health 

wet @ Divided  ......26:..2....:5. 463 








Meeting, The Louisville ......... 
Medical Veterans of the World Wat.................-..::0-+ 
Meyers’ Anti-Vivisection Bill, Senator.................... ; 
Military Training, Universal 
Mississippi, Public Health Work in 
Mushroom Poisoning . So 
McBurney Incision, Misuse of The......................cccecsccescssscessoes 


N 















National Department of Health, Prospects for a................ 298 
National Department of Health, Reasons for a.... aes 

Nestor, Kentucky’s Medical 
New Orleans Meeting of the A. M. A., The 
New Orleans Meeting of the American Medical Associa- 










































































Ma EE sacciccadceiniascastectiildnmcheenciiaceosassatsassanaesabanssighacidembcsuesniiid . 894 
New Publication, A punt badebsadeauscccdagliateenecces 690 
0) 

Olive Poisoning, Botulism: The So-Called........................ - 221 
Osler, The Passing of Sir William..... 74 
OCyuter rind BheliMiah Wnections....n......iccccsccciccsccccssccccssocsssssoses 301 
P 
Passing of Sir William Osler, The 74 
Pediatrics in the South.. 225 
Physician, Lay Anesthetists vs. the 459 
Physiology of Fatigue, The 173 
Pneumonia Prevention, Infl and 143 
Poisoning, Botulism: The So-Called MO ilanic tn sccctessassbiansat 221 
Poisoning, The Diagnosis of Food 538 
Poisoning, Mushroom 390 
Post-Graduate School, The Southern Medical Association: 
Sessions of 1920-1921 908 
Practice of Fee ae Educating the Public Regard- 
ing the D 616 
Prevention, Infi and P ia 143 
Preservatives, Food 145 
Problem for the Social Worker, A 831 
Proceedings of the Louisville Meeting.................... ... 908 
Public Health Problem, A: Automobile Casualties............ 910 
Public Health, Rockefeller’s Millions for Medical Edu- 
cation and 70 
Public Health Work in Mississippi 462 
Public Regarding the Despicable Practice of Fee Split- 
ting, Educating the 616 
Publication, A New 690 
R 
Rockefeller’s Millions for Medical Education and Public 
Health 70 
8 
Scientific Exhibits at the Louisville Meeting, The............ 619 
Section, The Abuse of Caesarean 828 
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Servant of Mankind, Gorgas, the 
Shellfish Infections, 9 and 
Sin, The Wages of. 

a er i 
Snap Diagnosis as 
Social Worker, A Problem for the. 
Southern Babies, Feeding of.... 
Southern Medical Association Members May “Help ‘Their 








Association and Journal, How 7 
Southern Medical Association Post- Graduate “School, ‘The: 
Sessions of 1920-1921 ........ 908 
South, Pediatrics in the.... isnt eeticecesmmael 225 
South Stands Ajar, The Gateway to Mico 
Surgery, Caffeine in aoa wae 829 
Surgical Anesthesia, Crawford W. Long, “The Discov- 
erer of ......... Ree oes, | 
Surgeon-General Cumming | ecco So AS ER LOM. 297 
Syphilis, A New Book on : aes : .. 465 
T 
Treated at Home, Indigent Tuberculous Patients Are 
Best leis ieseweilichas stabi baphaitabin sclamntacaucosamaony ina scacanacser ae 
Treating Malaria, “A Standard Method of... 296 
Tuberculous Patients Are Best Treated at Home, ‘Indigent 303 
Vv 


Venereal Diseases, Advanced Laws for the Prevention of 149 
Venereal Disease, From House of Infection to Hospital 





for Control of masgindbas Goiacsctecs : .. 689 
Vitamins, Calories and HES PG Sn INL tain ae 
Ww 
Wages of Sin, The = ener eer || 
War, Medical Veterans of the World... Stas ippecsceeac aD 
Women, Health Pledge for ’ Bassoons RS creeps, | 
Worker, A Problem for the Social ser poses a. 
ALABAMA 


The Quarantine Station at Fort Morgan has been 
closed and all effects moved to Mobile, where the quar- 
antine physicians will have their offices at the custom 
house. It is understood that on account of the heavy 
—, the boarding of vesseis in the lower bay is impos- 
sible 

Dr. Frederick W. Dershimer has been appointed City 
and County Health Officer of Montgomery to succeed 
Dr. Wilbur A. McPhaul, resigned. 

Citizens of Tuscaloosa have raised a subscription of 
$90,000, and the city has authorized a bond issue of 
$50,000 for a city hospital. 

Deaths 
Hartselle, 


Dr. R. died 


home. 


B. Sherrill, recently at his 


ARKANSAS 

Medical Society will hold its regular 
annual meeting in Texarkana December 7-8. 

St. Luke's Hospital, Little Rock, which was recently 
damaged by fire, will be remodeled at a cost of $10,000. 

Announcement has been made that the retention of 
Fort Logan H. Root as a hospital for the disabled sol- 
diers of Arkansas and adjoining States is being pro- 
posed. 

Dr. ©; i. Hill, 
Monroe, La. 


The Tri-State 


Lake Village, has moved to West 


Deaths 


Dr. James L. Bell, Highland, aged 52, died suddenly 
October 26. 
Dr. J. A. 
October 9. 
Dr. John M. 
tober 6. 
Dr. A. G. McAlister, 


September 7. 


White, Dumas, aged 62, died at his home 


Crandall, Charleston, aged 67, died Oc- 


Cash, died of acute dysentery 


DISTRICT CF COLUMBIA 
The eleven-story Medical Science Building, Wash- 
ington, which was built principally for physicians and 
dentists, has recently been completed, 
The Natonal Academy of Sciences and the National 
Research Council have obtained the block bounded 


by B and C streets and Twenty-first and Twenty-sec- 
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ond streets, N. W., as.a site for a future home. Funds 
for erecting the building have been provided by the 
Carnegie Corporation of New York. 

Dr. Roy Macleay Fortier, Major, M. C., U. S. Army, 
and Miss Theodora Katherine Henckels, of Washing- 
ton, were married September 8. 

Deaths 

Dr. V. Eugenia Metzger, Washington, aged 48, died 
September 1. 

Dr. Theodore Mead, Washington, aged 83, died Octo- 
ber 16. 

Dr. Baruch Israeli, Washington, 
heart disease October 16. 

Dr. Edward Stevens, Washington, died October 15. 


FLORIDA 

The annual meeting of the Florida Midland Medical 
Society was held at Orlando, October 13. The follow- 
ing officers were elected for the coming year: Dr, 
Earl McRae, Tampa, President; Drs. Robert L. Cline, 
Arcadia, John C. Knight, Plant City, and Calvin D. 
Christ, Orlando, Vice-Presidents; Dr. Rufus R. Kime, 
Orlando, Secretary-Treasurer. The next meeting will 
be held in Tampa, April, 1921. 

Dr. J. Roy Hawkins announces the opening of his 
offices at 216-218 New Tatum Building, Miami. 

Dr. Albert H. King, West Palm Beach, has resigned 
as City Health Officer, and Dr. Charles M. Conkling 
has been appointed to succeed him. 

Dr. Grace L. Whitford, Ozona, has been appointed 
Vice-Chairman of Child Welfare of the General Fede- 
ration of Wioman’s Clubs. 

Dr, Albert H. Freeman announces the removal of his 
offices from: Starke to Jacksonville, with offices in the 
St. James Building. Practice limted to diseases of the 
eye, ear, nose and throat. 


GEORGIA 

At a recent meeting of the County Board of Health 
Dr. Hugo Robinson, Albany, was elected District 
Health Commissioner of Dougherty County to fill the 
unexpired term of Dr. H. C. Robles, deceased. 

Dr. J. A. Johnson has resigned as Commissioner of 
Health of Walker County, effective December 1, 

Dr. J. H. Steed, Dalton, has been appointed pension 
examining surgeon to succeed J. F. Harris, deceased. 

Free clinics for rural communities will be conducted 
by Dr. Dorothy Bocker, of the Child Welfare Bureau. 

The Division of Venereal Control has secured Dr. 
Rabe, lecturer, to do educational work among the 
women. The work is to start about December 15. 

Dr. L. G. Carter has removed from Atlanta to Thom- 
aston. 

Richmond, Hall, Early and Miller Counties have re- 
cently adopted the Ellis Health Law. 

The Haralson County Medical Society has been reor- 
ganized and the following officers elected: Dr. W. H. 
Malone, Tallapoosa, President; Dr. W. F. Reid, Bu- 
chanan, Vice-President; Dr. C. W. Downey, Talla- 
poosa, Secretary-Treasurer. 

Dr. Isaac Jefferson Parkerson and Miss Annie 
both of Cadwell, were married October 6. 

Deaths 
Bailey, Atlanta, 


died suddenly from 


Smith, 


Dr. Ernest V. aged 38, died Sep- 
tember 20. 
Dr. W. H. Bishop, 


from pellagra, 


Bremen, aged 69, died August 12 


KENTUCKY 

Dr. C. W. Dowden, Louisville, was elected President 
of the Mississippi Valley Medical Association at its 
recent meeting in Chicago. 

Dr. C. A. Niles, Madisonville, has been appointed a 
member of the County Board of Health to succeed Dr, 
Cc. B. Johnson, resigned. 

At the regular meeting of the 
eal Society at Elizabethtown, August 12, Dr. ‘= 5 
Shacklett, Glendale, was elected President; Dr. Guy 
Aud, Louisville, re-elected Secretary-Treasurer. 

Dr, John Irwin Taylor and Miss Bessie Curd Nourse, 
both of Russellville, were married September 21. 

Deaths 

Dr. Elijah C. Dimmitt, Germantown, 
suddenly October 15. 

Dr. William Sanders, Louisville, aged 49, died Octo- 
ber 18 from cerebral meningitis. 

Dr. Robert Vaughn Ferguson, 
died October 8 from diabetes. 

(Continued on page 38) 


Muldraugh Hill Medi- 
Ww 


aged 85, died 


Pembroke, aged 62,. 
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BENZYLETS 
lower high blood pressure 





by their vaso-dilator action. | 
Including cases with nephritis, but barring arterio-sclerosis 
for obvious reasons, the reported results are excellent. 

No bad effects have been found from prolonged use of this 
safe non-narcotic opium substitute. 

Relief from the precardial pain is reported; even effective in 
angina, both pseudo and true. 

Your druggist can supply them in boxes of 24. 


BENZYLETS | 
SHARP & DOHME 














+S 


WHEN YOU WANT 


FLUIDEXTRACT CASCARA AROMATIC that is efficient, yet palat- i 
able SPECIFY | 
| 


LIQUID CASCARA 
FLAVORED P-M CO 


LIQUID CASCARA FLAVORED P-M CO is made from high grade barx, 
carefully aged before use, carefully debitterized, carefully extracted. 


The satisfactory results, judged from vour own and your patients’ view- 
point, justifies our pride in this product. 


PITMAN-MOORE COMPANY 


INDIANAPOLIS, Chemists U.S. A. 
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SAVE MONEY ON 


YOUR X-RAY supplies 


Get our price list and discounts on quantities before you 

purchase 

HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 

10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand, for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
Eastman, Ilford or X-ograph metal backed. Fast or slow 
emulsion. 

gop SULPHATE. For stomach work. Finest grade. 

w price. 

COOLIDGE X-RAY TUBES. 65 styles, 10 or 30 millamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 5 sizes of En- 
ameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and samples on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- 
backed screens. Reduce exposure to 4th or less. Double 
screens for film. All-metal cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower 


priced.) 
FILING ENVELOPES with printed X-ray form. (For used 
ot Order direct or through your dealer. 


If You Have a Machine Get Your 
Name on our Mailing List. 


GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, Ill. 





(Continued from page 926) 
LOUISIANA 


The Tri-State Medical Society of Louisiana, Texas 
and Arkansas will hold its annual meeting in Texar- 
kana, December 7-8. Dr, Frank H. Walke, Shreve- 
port, is Secretary. 

Hotel Dieu, the oldest private hospital in New Or- 
leans, has appointed a staff of thirty-five visiting phy- 
sicians and surgeons. Dr. Marion Souchon was elected 
President and Dr. Henry W. E. Walthers, Secretary. 

Dr. J. M. Funderburk has removed from Clarks to 
Winnsboro. 

The order of Elks has purchased the Orleans Par- 
ish Medical Society building for about $50,000. The 
society has secured temporary quarters in the Hutch- 
inson Memorial of the Tulane Medical College. 

At a conference of the parish chairmen of the State 
Anti-Tuberculosis League held in New Orleans Octo- 
ber 27 plans were formulated to erect a State tubercu- 
losis hospital near Alexandria, on a site already owned 
by the tuberculosis commission. 

Dr. Clarence Pierson has removed from Jackson to 
Alexandria. 

Deaths 

Dr. Richard H. Angell, New Orleans, died Septem- 
ber 30. 

Dr. John J. Kemp, Independence, aged 86, died ac 
the home of his daughter in New Orleans, October 24. 





MARYLAND 


Baltimore has accepted the offer of $176,000 for the 
transfer of Quarantine to the U. S. Public Health 
Service. The service has occupied the station for sev- 
eral years and has been caring for smallpox patients 
for the city. This service will be continued until the 
health department makes other arrangements for the 
care of such patients. 

Dr. Alfred Henry A. Mayer, Baltimore, and Mrs. 
Grace E. Whitney, Philadelphia, were recently mar- 
ried. 

(Continued on page 40) 








standard rates. 
desired. 


specimen is sent. 


be sent on ice by special messenger. 





DR. WILLIAM KRAUSS’ 


Physicians’ Laboratory 


SHIPPING ADDRESS: GOODWYN INSTITUTE 
MAIL ADDRESS: DeSOTO STATION 


MEMPHIS, TENN. 


All recognized procedures for clinical purposes carried out by standard 
methods in a completely equipped laboratory by competent workers at 


Modifications of the WASSERMANN test added to regular test when 
Photomicrographs of tissue sections must be requested at the time the 


Reports sent as expeditiously as is consistent with correct procedure. 
Water and milk for plating and animal tissue for anthrax or rabies should 
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Up-to-Date Sanitary Office Equipment 


Hospitals Furnished Complete 


Factory First-Aid Outfits 
We publish equipment List---How to Furnish a Hospital 





Many Models of Pedestal Operating Tables. 
The Murphy-Reed-Simplex. 





The Allen Office Outfit. 
Ten Other Sets. 





Walker-Coles Fracture Splints. Sets of 10 Right 
and Left $12.00. 





Stucky Electric Head Light for Office or Operating 
Room. 110 Volt Lamp, Strong Light. 


ré 








The Gem Earphone. Artificial Eyes. 
The Electrical Hearing Device concealed in her hair. New Stock Blended Reform Eyes, 
Price $35.00. Sent on Selection. 


s#&£M ax WocHER & SON Co, 


LARGEST STOCK SURGICAL INSTRUMENTS 
X-Ray Apparatus, Chemical Glassware, Deformity Appliances, Trusses, Etc. 
19-21-23-25 West Sixth Street CINCINNATI, OHIO 
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NASAL SYPHON 


(Nichols) 
Negative Pressure (Suction) for the Patient’s 
own use at home. 
Draws Out Poisonous 
Secretions 

Through evacuation, drain- 
age, scrupulous cleansing hy- 
peremia, warmth, etc., are all 
combined in the use of the 
Nasal Syphon. : 

“The salutary effect of in- 
creased blood supply within 
certain limits is so universally 
acknowledged as to constitute 
a surgical maxim.” 

The device provides an ideal 
treatment for Ozena, Atrophic 
Rhinitis, Sinusitis and all in- 
flammatory conditions of the 

; = nasal mucosa. 
Adopted by leading Rhinologists. 
6,000 now in use. 

Complete with special bag....... ~ ...$5.00 
As ATTACHMENT for any bag................0....... 2.50 
For Sale by 
McKesson and Robbins, New York 
Lehn and Fink, New York 
Leading drug stores everywhere 
Liggett Stores 
Telephone your druggist to carry what you 

need for your patients, or order direct from 
HERBERT B. NICHOLS, Sole Manufacturer 
145 E. 35th St., New York. 











(Continued from page 3s) 
Deaths 


Dr, Francis A. Sauer, Baltimore, aged 74, died Octo- 
ber 15 from pneumonia. 


MISSISSIPPI 


Many improvements have been made on the State 
Hospital for the Insane, Jackson. The patients are 
now given occupational training, and are fitted for 
duties of citizenship. 

The following officers were elected at the annual 
meeting. of. the Homochitto Valley Medical Society, 
held in Natchez, October 13; Dr. John W. D. Dicks, 
Natchez, President; Drs. R. D. Sessions, Natchez, T. 
E. Hewitt, Liberty, John L. Calcote, Hamburg, Geo. 
M. Barnes, Red Lick, and Wm. I. Marsalis, Centerville, 
Vice-Presidents; Dr. Jacob S, Ullman, Natchez, Secre- 
tary-Treasurer. 

Dr. Bowman L. Robinson, University of Wisconsin, 
has been appointed Professor of Hygiene in the Uni- 
versity of Mississippi. 

Deaths 

Dr. Lovelace Foster Jackson, Stallo, aged 37, died in 

Newton, October 25. 


MISSOURI 

Dr. George H. Jones, Kansas City, has been ap- 
pointed State Commissioner of Health. Dr. Jones was 
Secretary of the State Board of Health for some time, 
and the new appointment gives him active charge of 
all public health measures. 

Plans are being made for the erection of a_ two- 
story and basement and concrete building at the Ne- 
vada Hospital for the Insane, at a cost of $51,500, 

The directors of the State Insane Asylum, Jefferson 
City, have awarded a contract for the construction of 
a surgical hospital at a cost of $65,500. 

The American Academy of Ophthalmology and Oto- 
laryngology held its twenty-fifth annual meeting at 
Kansas City, October 15. The following officers were 
elected for the ensuing year: Dr. Emil Mayer, New 

(Continued on page 42) 











Laboratories of Drs. Bunce and Landham 
ATLANTA, GEORGIA 





DEPARTMENTS 


BACTERIOLOGY and SEROLOGY X-RAY and RADIUM 
George F. Klugh, B.S., M.D. 


PATHOLOGY 
Allen H. Bunce, A.B., M.D. 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 


methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


treatment are indicated. 


Fee lists and containers for pathological specimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 


DRS. BUNCE AND LANDHAM, Healey Bldg., Atlanta, Georgia 


Jackson W. Landham, M.D. 
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THE PROBLEM OF A SHARP SCALPEL HAS BEEN SOLVED BY THE BARD- 
PARKER OPERATING KNIFE. 


It’s Sharp! 











For illustrated 
circular ask 
your dealer, or 
write us. 


Solid Handle. 


No. 4 
Handle 





1 Handle with 6 each of 3 sizes of blades, as illustrated, $3.25. 
Additional blades, per package of six, $.75. 


BARD-PARKER COMPANY, Inc., New York. 


It’s. Sharp! 


That is the opinion expressed 
by all surgeons who have used 
this 


BARD-PARKER KNIFE 


Designed to eliminate the nui- 
sance and uncertainty of re- 
sharpening by means of re- 
newable blades, which have 
the sharpest cutting edge at- 
tainable. 

The price of a new blade is less than the cost of sharpening an ordinary scalpel. 
The surgeon is thus assured of a knife of standard sharpness, always ready for use. 
The illustration demonstrates its simplicity, the price its economy. 

Blades in packages containing 6 of one size. Order by size number. 


Handles, all sizes, each, $1.00. Nos. 1 and 3 Handles fit Nos. 10 and 11 Blades. 
Blades, all sizes, per dozen, $1.50. Nos. 2 and 4 Handles fit Nos. 20 and 21 Blades. 
Pocket Cases for 2 Handles and a dozen Blades. Leather Cases, $1.50. Khaki Cases, $1.00. 

MAIL ORDERS RECEIVE SPECIAL ATTENTION. 


DOSTER-NORTHINGTON DRUG CO. 


Surgical Instruments and Hospital Supplies 
BIRMINGHAM, ALABAMA 
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Personal 
Laboratory 
Service 


At a reasonable price 
Wassermann test ................... 


Lange Gold sol............. ete mad 


Tissue diagnosis 


Blood 
Chemical 


Analysis 


Routine— 

ap OE $2.00 
Urinanalyses ............................ 2.00 
SIN Sit Ni bontieteinndninuas dt tenc 2.00 


Widals 
Dog heads for Negri bodies. 


Autogenous vaccines put up in sep- 
arate ampules. 


I CAN ONLY HOPE TO GROW 
BY EFFICIENT SERVICE 


DR. J. S. FLEMING 


Exchange Bldg. Memphis, Tenn. 











| Dentist Extracted Tooth 


(Continued from page 4) 
York, President; Drs. J. R. Newcomb, Indianapolis, 
Robert Ridpath, Philadelphia, and W. C. Finnoff, Den- 
ver, Vice-Presidents; Dr. S. H. Lodge, Cleveland, 
Treasurer; Dr. L. C. Peter, Philadelphia, Secretary; 
Dr. Clarence Loeb, Chicago, Editor. The next meet- 
ing will be held in Philadelphia, 

Dr. Warren B. Chapman has resigned as City Phy- 
sician of Carthage and Dr. Herman A. LaForce has 
been elected to succeed him. 

Deaths 

Dr. J. Martine Kershaw, St. Louis, aged 74, die@d Oc- 
tober 18. 

: Dr. Joseph Sharp, Kansas City, aged 68, died Octo- 
yer 4, 

Dr. Henry G. Brown, Bosworth, aged 59, died Au- 
gust 2 from abscess of the brain. 

Dr. Lemuel T. Hall, Potosi, aged 79, died August 17 
from myocarditis. 


NORTH CAROLINA 

The Southern Section, American 
Rhinological and Otological Society, 
day meeting in Asheville, January 29. 
Greene, Asheville, is Chairman. 

Recently fire completely destroyed the laundry build- 
ing at the State Hospital for the Insane, Raleigh, 
entailing a loss of $100,000. 

The annual meeting of the Ninth District Medical 
Society of North Carolina was held at Mooresville, Oc- 
tober 12. The following officers were elected: Dr. 
Andrew E. Bell, Mooresville, President; Dr, Harold H. 
Newman, Salisbury, Secretary. The next meeting will 
be held at Salisbury October, 1921. 

Dr. J. E. S. Davidson, Charlotte, has been appointed 
a member of the Board of Directors of the Morgan- 
town Hospital for the Insane. 

Dr. A. J. Warren, Health Officer, Charlotte, has re- 
signed and accepted the appointment as Director Bu- 
reau County Health Work of the Kansas City Board 
of Health. 

The annual meeting of the Tenth District Medical 
Society was held in Asheville October 14. The follow- 

(Continued on page 44) 


SORE LEBEL ES RIDES LEE EAE TEA TT 
---now wasn't this a splendid 
“dish” to place before 
the Doctor! 


The following is statement of claim in suit, 
the court summons of which was served on 
the defendant, by the sheriff's ‘deputy on 
Christmas Day: 
STATEMENT OF CLAIM 
copied from summons 

Physician Administered Gas 

“Plaintiff’s claim is for injuries caused by defendant, 
by reason of his unskillful and unworkmanlike services 


Larygological, 
will hold a one 
Dr, Joseph B. 


| in pulling out plaintiff’s tooth and in giving and ad- 


That as a result thereof 


ministering gas to plaintiff. 
his business 


he was incapacitated from transacting 


| duties, end expended monies for doctor’s bills, all of 


which expense and damage was due to the defendant’s 
incompetence and unskillfulness.”’ 
FOR MEDICAL PROTECTIVE SERVICE 

GET A MEDICAL PROTECTIVE CONTRACT 
THE MEDICAL PROTECTIVE COMPANY, 
Fort Wayne, Indiana. 

Gentlemen:—Words are inadequate to express how 
ably your attorneys handled the case. 

Your services have been entirely satisfactory. Wish- 


' ing you further success, I am, 


Very. sincerely, 





The Medical Protective Co. 


f 
Fort Wayne, Indiana 
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Foods entirely free from Starch and Sugar can easily be made trom Listers Prepareu-Casein Diabetic Flour 
We do not furnish the cooked foods - i 


%) BREAD | 
| Cookies | 
1) WWatbeober: | 

Pastry 


warranted palatable non catlclydrate foods are easily made in any home from 


LISTERS ciaseric FLOUR 


gp diabetic patient can enjoy a much more varied, 

satisfying and healthful menu by the introduétion of 

the many delicious, striétly non-carbohydrate foods 
that can be made from Listers Diabetic flour. 


NOT A GLUTEN FLOUR 
3 —but a blend of special caseins, made by our own exclusive process. 
Absolutely starch-free, sugar-free and purin-free. Easily digested— 
about 95% is assimilated and 90% goes into energy. 


SELF-RISING. Packed in small, carefully weighed boxes—each 

containing the correct protein-content, per day, for the average 

patient—and accompanied by carefully testee recipes for making 
the various foods. 


Listers Flour, being non-carbohydrate, is a valuable aid in render- 
ing the patient sugar-free; and also—afterward—in determining the 
specific tolerance of the patient. 


A Month’s Supply—30 boxes $4.85 
Fifteen Days’ Supply—15 boxes 2.75 


Will be sent direct to the physician or to his patient 


LISTER BROS., Inc. , | 
405 Lexington Avenue, New York City ts Pe 








Coast States— Starchless Food Co., Los Angeles al § H 
Canada:— Lloyd Wood Co., Toronto 2 


Onc of these toxes makes a loaf 
of bread or 6 muffins. 30 boxes 
provide a full month’s supp!y i 
| 
' 
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Dr. George B. Adams 
SA YS: 


“There are so many things in medi- 
cine that doctors have to guess about, 
when they. can know a thing they 
should know it, have laboratory tests 
made.” 


Complement Fixation Tests for: 


Syphilis 
Gonorrhea 
Tuberculosis 


Lange’s Colloidal Gold Reaction 


Tissue examination by Frozen Section 
and Paraffin Embedding Methods 


Animal brains examined for Rabies 
Pasteur treatment by mail 


Bacteria responsible for infection 


identified 
Autogenous Vaccines prepared 
Blood chemical analyses 
All routine laboratory work done 


Containers for mailing specimens 
furnished on request 


Dr. GEORGE B. ADAMS 
Clinical Laboratory 
705-709 Maison Blanche Annex 
New Orleans 
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ing officers were elected: Dr. F, L. Siler, Franklin, 
President; Drs. G. S. Kerby, Marion, G. E. Dixon, 
Hendersonville, C. Z Candler, Sylva, J. R. Russell, 
Canton, J. B. Greene, Asheville, Vice-Presidents; Dr. 
W. J. Hunnicutt, Asheville, Secretary. 

A recent fire damaged the James Walker Hospital 
at Wilmington to the amount of $25,000. 

Dr. C. W. D, Colby, Asheville, was seriously injured 
early in October when a fire truck collided with his 
machine near the intersection of Southside and Church 
Street. 

As a result of the recent anti-typhoid treatment 
campaign in Bladen County 2,020 took the treatment. 

The Charlotte Chapter of the Military Order of the 
World Wkr, composed of former officers of the Ameri- 
can Army, held a meeting the latter part of October 
and elected the following officers for the ensuing year: 
Dr. J. P. Matheson, Commander; Victor Shaw, Vice- 
Commander; Dr. William Myers Hunter, Adjutant; E. 
T. Cansler, Jr., Treasurer. 

Dr. Nick B. Cannady, Oxford ,and Miss Grace Fair- 
cloth, Dothan, Ala., were married November 17. 

Deaths 

Dr. R. C. Matheson, Madison, aged 52, died Octo- 
ber 15. 

Dr. Henry J. Powell, Harmony, died recently at his 
home after several months’ illness. 

OKLAHOMA 

Under the joint auspices of the Oklahoma Tubercu- 
losis Association and the State Board of Health a pub- 
lic health conference was held in Oklahoma City Oc- 
tober 12-13. The following officers were elected: Dr. 
J. F. Owens, Oklahoma City. President; Dr. E. K. 
Gaylord, Oklahoma City, President-Emeritus; Drs, L. 
J. Moorman, Oklahoma City. Tams Bixby, Muskogee, 
O. H. MeCarty, Tulsa, Vice-Presidents; Jules Schevits, 
Oklahoma City, Secretary; J. Henry Johnson, Okla- 
homa City, Treasurer. 

Dr. A. L. Blesh, Oklahoma City, has resigned from 
the clinical staff of the University Medical Depart- 
(Continued on page 46) 
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Compressed Air 
Vacuum, Ether 
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Cabinets are 
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else that has 
been offered in 


these lines. Wood 
and steel cabinets, 
white enamel, 
quartered oak and 
mahogany finish. 
Simple and pow- 
erful pumps. Sin- 
gle and duplex 
types maintain 
high continuous 
pressure on_ the 
atomizer. High 
vacuum pressure 
and vacuum 
gauges and reg- 
ulators. Mechan- 
ism enclosed. Sat- 
isfaction guaran- 
teed. 


Jaeckh Mfg. Co. 
822 E. 8th St. 
Cincinnati, Ohio 
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HOSPITAL FURNITURE and 
SURGICAL SUPPLIES 








Don’t Throw Away 


Old Surgical Instruments 
INSTRUMENTS REPAIRED—RENICKELED—SHARP- 
ENED- MADE OVER—LIKE NEW 
Do not throw away any instruments—send 
them to us 

You will be surprised as well as pleased 
with your instruments when we send them 
back. 

The cost is small. 


THE SURGICAL SELLING CO. 
53 Walton St. ° Atlanta, Ga. 








THE STORM BINDER AND 
ABDOMINAL SUPPORTER 


PATENTED 


A washable 
A b dominal 
Sup porter 
adapted to 
the use of 
men, women 
and chil- 
dren for 
any purpose 
for which 
an abdomi- 
nal sup- 
porter is needed. For General Support—as 
in Visceroptosis, ete. For Special Support— 
as in Hernia, Relaxed Sacro-Iliac Articula- 
tions, etc. For Post-Operative Support—as 
after operations upon the stomach, gall 
bladder, etc. 

Illustrated descriptive folder with samples 
of materials and physicians’ testimonials 
will be forwarded upon request. 

All Mail Orders Filled at Philadelphia 
—Within 24 Hours. 


KATHERINE L. STORM, M.D., 
1701 Diamond St., Philadelphia, Pa. 


























Grains 


Puffed to Bubbles 
Food Cells Exploded 


We seal whole wheat in guns 
and roll it for an hour in 550 
degrees of heat. The trifle of 
moisture in each food cell is 
thus changed to steam. 


When the guns are shot, over 
100 million steam explosions 
occur in very kernel. 


The food cells are blasted for 
easy digestion. The grains are 
puffed to bubbles, thin, flimsy 
and crisp, eight times normal 
size. 

Puffed Rice is whole rice 
puffed in like way. Corn Puffs 
are corn hearts puffed. 


Puffed Grains, we_ believe, 
are generally considered the 
ideal form of grain food. No 
other process so fits cereals for 
digestion. 





Puffed Wheat 
Puffed Rice 
Corn Puffs 
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THE GRADWOHL 
LABORATORIES 








Bt fiouts; Mo......-2:.2.:652.2 928 N. Grand Ave. 
CO | ra 7 West Madison St. 
lO <a rae. Guthrie Bldg. 


Our reputation insures good work for 
you. Write to us for literature and 
Free Containers. 


THE GRADWOHL TOURNIQUET 
helps you in vein punctures. You can 
have one for $1.50. Order one now. 


Our book on Blood and Urine Chem- 
istry is a complete treatise on this 
important subject. Send us your 
order. Price, $5.00. 


Hecht-Gradwohl plus Wassermann 


$5.00 


Get in touch with us if you want ex- 
pert laboratory service that will 
satisfy you. 


We are making this organization 
known to the medical profession as a 
Laboratory Consulting Point of High- 
est Order. 


For the information of those inter- 
ested, we are giving Laboratory In- 
struction at our Chicago plant only. 
Make reservations there for special 
work. 








(Continued from page 44) 
ment, due to the fact that the medical school will 
hereafter hold all student clinics at University and St, 
Anthony’s Hospital. Dr. Blesh will continue the 
courses in didactic lectures heretofore given. 

Dr. David E. McCarty has resigned as Health Of- 
ficer of Texas County and has been succeeded by Dr. 
Daniel S. Lee, Guymon, 

Drs. T. M. Aderhold and H. C. Brown, El Reno, an- 
nounce formation of partnership which succeeds the 
firm of Drs. Hatchell and Aderhold, 

State Health Commissioner, Dr. Arthur R. Lewis, 
announces that a detention home for girls, to be sup- 
ported jointly by the city of Lawton and the State, 
will shortly be opened at Lawton. The home will ac- 
commodate thirty girls and will have a matron and a 
physician in charge. 

Deaths 

Dr. John Pfeninger, El Reno, aged 79, died August 
24 from arteriosclerosis. 

SOUTH CAROLINA 

Dr. W. J. Burdell, Lugoff, has resigned as a member 
of the State Board of Health, and has been succeeded 
by Dr. Miles J. Walker, Yorkville. 

Dr. J. C. Foster, Lake City, has been elected a mem- 
ber of the School Board to succeed Dr. M. D. Nesmith, 
resigned. 

Joseph Thompson Memorial Hospital, Charleston, to 
be constructed at a cost of $103,800, is well under way. 

Dr. Mary R. Fleming has been appointed director of 
the clinical diagnosis laboratory and pathologic and 
roentgen-ray technician in St, Mary’s Hospital, An- 
derson. 

Dr. Paul McDonald, Georgetown, and Miss Janie 
Thornton, Easley, were married October 21. 


Deaths 


Dr. Edmund Calvin Park, Manning, aged 83, died at 
the home of his daughter in Manning, October 8. 





TENNESSEE 


The Dyer County Public Health Association has been 
organized at Dyersburg, with L. C. Fumbanks as Pres- 


(Continued on page 48) 





“It Works Like 
a Charm” 


So writes a physician regarding a new way 
he had discovered for introducing a filiform 
into the bladder in cases of tight stricture. 
His experience, together with a multitude of 
others equally interesting and stimulating, 
make up one of the features of 


“EKlectro-Therapy 
In The Abstract”’ 


A 145 page bound work, pocket size, for instant 
consultation, giving valuable ethical and prac- 
tical standards of work bringing therapeutic 
results and a wider range of practice alike and 
abreast. 








Compiled exclusively for the medical profession, 
and distributed without cost by the Thompson- 
Plaster Co. It is ESSENTIAL to ask for it on 
your letter head. 


THOMPSON-PLASTER CO. 
LEESBURG, VIRGINIA 
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RADIUM. of highest purity 
in any quantity. 

Patented glazed plaques 
for superficial condition. 

Tube and needle applicators 
for deep therapy. 

Apparatus for radium emanation 
installed by our Dept. of Physics. 


All our accu and ell 


paratus aahisaha one ‘pats 
been proven therapeutically 
practicable. 

U. S. Bureau of Standards 
Certificate. 

Our Departments of Physics 
and Medicine give instruction 
in the physics and therapeu- 
tic sepmention of Radium. 


RADIUM CHEMICAL CO. 


PITDRTSBURGH,PA 


BOSTON CHICAGO SAN FRANCISCO 
Little Building Marshalt Field Annex Building Flood Building 


Astor Trust Big NEW YORK Fifth Ay. &42 St 











READY FOR 
IMMEDIATE 
DELIVERY 


The tongue depressors on this mouth gag 
have a vertical adjustment and can be attached 
or detached instantly. Instead of crowding the 
tongue into the larynx, they exert a lifting 
force on the base of the tongue and permit free 
respiration. 


1771-1789 Ogden Ave., CHICAGO 





Dr. M. M. Cullom’s Mouth Gag 


WiutTtH Two TONGUE DEPRESSORS 
FOR ADULTS AND CHILDREN 


V. MUELLER & COMPANY: 


SEE OUR EXTENSIVE DISPLAY AT THE COMING MEETING OF THE SOUTHERN 
MEDICAL ASSOCIATION, 
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ident; Mrs. Vera B. Jones, Public Health Nurse, See- 
retary. Every civic organization in Dyer County is 
represented on the Executive Committee. 

The Memphis Council of Social Agencies held a 
meeting October 12 and re-elected Dr. Marcus Haase 
President, and Dr. E, E. George, Treasurer, 

One of the three buildings of the new Episcopal set- 
tlement house and clinic at Wiest Nashville is under 
construction. The clinic will be known as St. Luke’s 
Community House. 

Dr. William F. Fessey, Superintendent of the Nash- ; 
ville City Hospital, has resigned und will be succeeded 
by Dr. William L. Vickers, Nashville. 

The State trachoma hospital has moved from Taze- 
well to Morristown because the latter town is closer 
to the main railroad lines. 


Deaths 
Dr. Niles N. Warlick, Jonesboro, aged 64, died Octo- 


ber 2 from injuries received when struck by an auto- 
TUBULAR APPLICATORS her 3 f x 
Dr. E. H. Pearce, Knoxville, aged 52, died October 25. 
N E E D L E APPLICATORS Dr os ©. aan: Aspen Hill, aged 64, died at his home 
October 12 after an illness of several weeks. 
F L A T A P e L I C A T ORS Dr. Charles Thaddeus Love, Alamo, aged 61, died in 
and Rohit ei 
pointed a member of the State Board of Medical Ex- 
will be erected at Ranger. The Commissioners’ Court 
COMPLETE of Eastland have voted to provide $30,000 as half the 
of fitted out as an aerial hospital for the purpose of re- é 


APPLICATORS TERAS 
aminers, to succeed Dr. Swayne, deceased. 
INSTALLATIONS cost, and the City Commission of Ranger will pay ; 
; sponding to emergency calls within a radius of 206 
EMANATION APPARATUS miles of that city. It has already made an emergency 


a hospital in Nashville, October 3. 
Dr. I. lL. MeGlassen, San Antonio, has been ap- 
of SPECIAL DESIGN 
A city and county municipal hospital to cost $60,000 
$30,000 and will furnish the site, 
Temple has an airplane ambulance which has been 
eall. 
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in serious and malignant diseases, hypodermic 
OF COLORADO, INC. medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


BRANCH OFFICES From the Laboratory of . 
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The Diet in Typhoid 


and other fevers and diseases 


prevalent at this season 


As the intestinal tract is seriously involved in Ty- 
phoid fever, the dietetic problem is one of first con- 
sideration. A liquid diet is largely essential, in which 
connection ‘“Horlick’s” has important advantages, 
being very palatable, bland, and affording the great- 
est nutriment with the least digestive effort. 


Samples prepaid upon request 


Horlick’s Malted Milk Co. Ge" 


RACINE, WIS. 





AN IDEAL LUNCH Foo 


red by Dissolving in Water 
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URERS 
MALTED MILK CO 











Avoid imitations by prescrib- 
ing “Horlick’s the Original.” 
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Easy Rental Purchase Plan 
By our easy rental purchase pe after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only the cash price—with no interest and no extras. 


THE WORLD WAR 
MADE CREDIT A BADGE OF HONOR 


Pay for your Tycos in the same manner that 












Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurat:—and that % the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 

- With each TYCOS we give you free a handsome 
morocco leather case and a 44-page instruction book- 
let, which tells exactly how to use it. The TYCOS 


# 


you - for your Liberty Bonds, Red Cross 
and Y.M.C 


registers both systolic and diastolic pressures. 
. A. Pledges. 


Modern, scientific diagnosis demands the aid of an ac- 
curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1921 Model 
Self-verifying Sphygmomanometer 


. ° We will send i month’ — 
$2.50 Cash With Order Brings It. Xo “ioettitt ~=Ten Days Free Trial 235 c2clore, Sst month's rent—$2.50 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, Try it thoroughly for ten days. Give it every test you can. If youare willing 
simply pay the balance, $22.50, in nine small monthly payments of $2.50, and _to part with it, send it back at our expense and get your money, If pleased, 
the instrument is yours. You cannot buy it for less anywhere else. You then pay only $2.50 a month for 9 months. SEND FOR YOUR TYCOS 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
Plan. to own that you'll never miss the money. 
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He’s Worth It— 


Little Tim— counterpart of 
thousands of helpless little 
children, rich and poor alike— 
struggling to live against the 
savage attacks which tubercu- 
losis makes upon his frail little 
body. If we fail him-—-but we 
MUST NOT fail. He’s WORTH 


saving. 


Tuberculosis 





Every penny Christmas Seal 
you buy provides added strength 
to your local and national tuber- 
culosis associations in their fight 
against this preventable and 
curable disease. 


NATIONAL 


TUBERCULOSIS ASSOCIATION 
381 Fourth Avenue New York 
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Dr. William L. Robinson, Austin, has been appointed 
city visiting physician at Dallas to attend persons who 
are unable to pay a private physician. 

The Fort orth Protestant Hospital, to cost about 
$250,000, will soon start construction, and will be ready 
for occupancy by February 21, 1921. The building will 
be four stories, built of brick, tile and concrete, and 
will contain 110 rooms, forty of which will be equipped 
with private baths and telephones. 

Dr. John Edens Lattimore, Waco, and Miss Alice 
Schoolfield Bissell, Atascadero, Cal., were married 
September 15. 


Deaths 


Dr. Robert L. Miller, Wichita Falls, aged 52, died 
October 20. 

Dr. E. M. Webb, Chillicothe, aged 65, died October 6 
from carcinoma of the abdomen. 

Dr. Charles M. Mickle, El Paso, aged 63, died in San 
Antonio, September 12, from cerebral hemorrhage. 

Dr. Wm. Pierce Rawlinson, Homer, aged 44, died 
September 15 from typhoid fever. 

Dr. Byron McCurdy, Blooming Grove, aged 55, died 
November 3. 

Dr. Wm. C. Swain, Dallas, aged 48, died Septem- 
ber 29. 

Dr. Geo. L. Barrett, Godley, aged 48, died recently 
at a sanitarium in Fort Worth. 





VIRGINIA 


Application has been filed for a building permit for 
the new clinic of the King’s Daughters on Yarmouth 
street, Norfolk, to cost $12,000. 

Dr. Thomas A. Mann, Durham, N. C., has been 
elected Health Officer for Roanoke County. 

The Botetourt County Medical Society was recently 
reorganized and the following officers elected: Dr. M. 
T. McCulloch, Troutville, President; Dr. P. K. Gray- 
bill, Fincastle, Vice-President; Dr. E. W. Dodd, Bu- 
chanan, Secretary-Treasurer. 

At the last meeting of the Tazewell County Medical 
Society the following officers were elected: Dr. H 


(Continued on page 52) 


CLASSIFIED ADVERTISEMENTS 














REGISTERED NURSE with two years’ experience as 
x-ray technician desires position as technician in doc- 
tor’s office. South preferred. Address M. M., care 
Journal. 





GUINEA PIGS AND RABBITS—Laboratory pur- 
poses, strong, healthy stock, pigs § to 10 ounces $1.00, 
12 to 14 ounces $1.25 and 16 ounces up, to $1.50. Nice 
breeding sows $1.50 each. Young mature rabbits 8 to 
10 pounds, 50c per pound. E. L. Harris, 1512 East 
Main St., Chattanooga, Tenn. 





WANTED-—Young single physician as assistant in 
small sanatorium and office practice. Located in good 
Southern town. Must be competent in clinical micros- 
copy. Address Sanatorium, care Journal. 


WANTED—Position as Clinical Pathologist; nine 
years’ experience; expert in Serology, Bacteriology, 
Clinical Diagnosis, Physiological Chemistry. Compe- 
tent to perform all laboratory examinations. Studied at 
leading institution; X Captain Laboratory Service, U. 
s. ae Go any state. Address L. J. S., care Jour- 
nal, 








Who KNOWS You’re a Physician? 
This emblem has been developed at the 
request of physicians to identify the auto- 
mobiles of the profession. It gains the 
right-of-way. It is attached to the radiator 
cap. Put it on your ear. Send $1.50 check 
or money order. We will send one subject 
to your approval. Money back if you are 
not satisfied. 

THE S. H. THOMSON MFG. CO.. 


Pat. ‘ 
Pend’g 4th and St. Clair Sts. Dayton, Ohio 
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. Ts; the Medical Predbaatien 


THE NATIONAL PATHOLOGICAL LABORATORIES OF CHICAGO, ST. LOUIS, DE- 
TROIT AND NEW YORK are Diagnostic Institutions, ideal in equipment and personnel. 
The Directors of the Laboratories are always at your service for personal cooperation 
in all diagnostic problems, 


The following are a few items from the fee list: 


WASSERMANN TEST (Blood or Spinal Fluid) - - - - - $5.00 


We do the classical test. Any of the various modifications will be made upon request, 
without additional charge. Sterile containers, with needle, gratis upon request. 


EXAMINATION OF PATHOLOGICAL TISSUE - - - - =- $5.00 | 


Accurate histological descriptions and diagnosis of tissues removed at operation should 
be part of the clinical record of all patients. 


AUTOGENOUS VACCINES - - - - -,- += = = = $5.00 


We culture all specimens aerobically and anaerobically and isolate the offending organ- 
isms. Pipettes for collecting material for autogenous vaccines sent upon request. 


ANTI-RABIC VIRUS—Full Course Treatment - - - - - $25.00 


As improved and made under the personal supervision of Dr. D. L. Harris. (U. S. Gov- 
erment License No. 66.) YOU GIVE THE TREATMENT YOURSELF. Sole Distribu- 
tors. Telegraph orders given prompt attention. Write for Booklet. 


X-RAY DEPARTMENT 


Offers the highest class of consultation service on moderate fees. Appointments may 
be made from 9 a. m. to 5 p. m. 


NATIONAL PATHOLOGICAL “LABORATORIES (Inc.) 


920 Peter Smith Bidg., DETROIT 
NEW YORK: 18 E. 41st St. CHICAGO: 5 S. Wabash Ave. ST. LOUIS: University Ciub Bldg. 
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Parmele Pharmacal Co., Selling Agt.,47 West St., N. Ye 
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DARE 


HEMOGLOBINOMETERS 


Examination of blood un- 
diluted gives no chance 
for error, and makes for 
certainty in diagnosis. 









Standard Equipment 
with Mayo Clinic, U. S. 
Army Medical School, ie, ie 
Public Health Service, Insti- 
tute of Public Health, Lon- Xe van — = indie 
oWrite ‘Today for Book poner 

rite Today for Booklet. 

For sale by leading supply houses $30.00 


RIEKER INSTRUMENT COMPANY 


$40.00 No, 100%, Automatic Pipet, $1.50 1919 FAIRMOUNT AVE. PHILADELPBIA, PA. 
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tric Illumination. 
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ICTORS’ COLLECTIONS] 


FREE MEMBERSHIPS 
Collections on Commission. Protection 
against delinquents. Engraved Member- 
ship Certificate. Retention of patronage. 
Thousands are already members. Why not 


you? Universal endorsement. 
REFERENCES: National Bank of Commerce, Brad- 
streets, or publishers of this Journal. 


SEND FOR LIST BLANKS 


Physicians & Surgeons Adjusting Association 


Railway Exchange Bidg., Desk 29, Kansas City, Missouri 
(Publishers Adjusting Association, inc., Owners, Est, 1902) 
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“A weekly post-graduate course for the busy 
practicing physician.” For 54 years has re- 
ported all that is best in medicine, surgery, 
and the specialties throughout the world. Weekly, $5 per 
year. Sample free. 

WILLIAM WOOD & Co.,. 51 Fifth Avenue, New York. 








BOLEN 


ABDOMINAL SUPPORTERS AND 
BINDERS 


(Patented) 


FOR MEN. WOMEN AND CHILDREN 





Special Supporter for Pendulus Abdomen, Ventral and Umbilical 
ernias 


Descriptive literature mailed free upon request. 


BOLEN MFG. CO. 


Jacobs Hall Bldg. OMAHA, NEB 
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Frazier, Graham, President; Dr. Frank Pyott, Tip 
Top, Secretary. Meetings will be held quarterly. 

Dr. Henry Clay Carson has moved from Sugar Grove 
to Andover. 

The Charlotte County Medical Society at its meeting 
in August elected the following officers: Dr. C. W. 
Tucker, Drake's Branch, President; Dr. Ray A. Moore, 
Phenix, Vice-President; Dr. William R. Martin, Char- 
lotte, Secretary-Treasurer. 

At the annual meeting of the Fairfax County Medi- 
eal Society in August the following officers were 
elected for the ensuing year: Dr. John Smallwood, 
East Falls Church, President; Drs, J. B. Bogan, Wiash- 
ington, D. C., and John Zerbee, Fairfax, Vice-Presi- 
dents; Dr. W. P. Caton, Fairfax, Recording Secretary; 
Dr. F. M. Brooks, Swetnam, Treasurer; Dr. O. H. 
Coumbe, Washington, D. C., Corresponding Secretary. 

Dr. W, A. Brumfield, Richmond, who has been con- 
nected with the State Health Department, has ac- 
cepted the position as medica: and physical director 
of the Virginia Polytechnic I stivute, Blacksburg. 

Dr. H. T. Hawkins, Meherrin, has moved to Ken- 
bridge. 

The Roanoke Academy oi Medicine has organized a 
Medical Library, which will be conductel in conjunc- 
tion with the publie library. 

The Portsmouth City Mission Board has purchased 
the Larkin home for the price of $8,000, and the clinic 
and hospital operated in the Armiste ad Building has 
been moved to the new building. 

Dr. Henry Augustine Latane, Alexandria, and Miss 
Polly Graham, New York, were married September 22, 
Deaths 
Dr. Elisha Averett Jenkins, Natural Bridge, aged 45, 

Ccied at Saranac Lake, N. Y., September 18. 

Dr. Robert Iverson Hicks, Warrenton, aged 86, died 
in the Gartield Memorial Hospital, Washington, D. C., 
October 16. 


WEST VIRGINIA 
At the annual meeting of the State Tuberculosis 
Association, held@ in Clarksburg, October 25, the follow- 
ing officers were elected: Dr. George H. Barksdale, 
(Continued on page 54) 





NOTICE 


SHERMAN’S VACCINES 


ARE NOW SUPPLIED IN A NEW 10 MIL. 
(Cc. C.) CONTAINER 


This package has many superior features which 
assure asepsis, prevent leakage and facilitate 
the removal of contents. It is constructed on 
the well known Sherman principle. 

The vial is amply strong which prevents break- 
age so frequent with shell vials. 

We are exclusive and pioneer producers of Bac- 
terial Vaccines. Originators of the asceptic bulk 
package. Pioneer in elucidation, experimenta- 
tion and clinical demonstration. 








The largest producers of 
Stock and Autogenous 
Bacterial Vaccines. 


[cients MD 
ERMA 
Ch gat Miche 


U.S.A. 


“Sherman’s Vaccines are dependable Antigens.” 
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“Two Ounces of Rubber” 


“Two Hundred Pounds of Shock’”’ 


The practical significance of the thought conveyed will be readily 
apparent to those who wear O’Sullivan’s Heels. They know the shock- 
absorbing and neutralizing effects of these aids to the natural cushions 
at the heels and at the joints, and they know the extent to which 
nervous depression and extreme fatigue are thus prevented. 

Medical men were among the first to recognize the hygienic 
value of O’Sullivan’s Heels, and to-day, better than any other 
| class, they realize how much these “two ounces of rubber” can | 


contribute to physical comfort and_ efficiency. | 
iii O’SULLIVAN RUBBER CO., Inc., New York Cy an 
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The In extreme emaciation, which is a characteristic symptom of con- 
Management ditions commonly known as 
of an 


Infant’s Diet 








Malnutrition, 
Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; therefore, it is 
necessary to meet this emergency by substituting . ome other energy-giving food element. 
Carbohydrates in the form of maltose and dextrins in the proportion that is found in 


MELLIN’S FOOD 


are especially adapted to the requirements, for such carbohydrates are readily assimilated 
and at once furnish heat and energy so greatly needed by these poorly nourished infants. 

The method of preparing the diet and suggestions for meeting individual conditions 
sent to physicians upon request. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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DOCTOR: Write or Wire 


Ambulatory Pnuematic Splint Mfg. Co. 


ATLAS BLOCK, CHICAGO 


FRACTURES 


"Hip, 7 Thigh or Leg Set. Splints Rented 
Ready to Apply. Your Treatment of 
Patients, In or Out of Bed, Secures Good ~+4 
Bone Union, Comfort, Strength and 
Health in the Least Time with the Ambu-, 
latory Pneumatic Splint. 


Specify it and our “Am- 
bumatic” Washable Ab- 
dominal Supporters. 

Adjustable for uplift or 
Binder, to any part of 
abdomen. Once used al- 
ways prescribed. 

h Send for Order Blanks, 

Sample Materials, Litera- 
ture, Prices, etc. 














HIGH POWER 


| Electric Centrifuges 


Send for ee) Cat. Cn 


INTERNATIONAL EQUIPMENT CO. 


253 WESTERN AVE. BOSTON, MASS 











1000 PRESCRIPTION BLANKS $2.50 

(Linen finish bond, 100 in pad) 
1000 Professional Cards 
1000 Noteheads ................ 
1000 Drug Envelopes 
1000 Statements 
1000 ‘‘Actual” Typewritten Letters........................ 


Prices include parcel post charges 
A few samples free 
A. H. KRAUS 
407-409 Chestnut St. 











Milwaukee, Wis. 
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Charleston, President; Mrs. C. O. Henry, Fairmont, 
Mrs. J. M. N. Downs, Buckhannon, Mrs, William Wil- 
son, Weston, Mr. N. T. Frame, Morgantown, and Drs. 
Jones Ross Hunter and William W.. Golden, Elkins, 
Vice-Presidents; Mr. Ben Baer, Morgantown, Treas- 
urer. 

Officials of the United Mine Workers of America 
have announced plans for the erection of a $206,000 
hospital at Charlestown. 

Dr, Arnold A. Scherr has moved from Eglon to Key- 
ser. 

The Barbour-Randolph-Tucker 
ciety met at Elkins, 


County Medical So- 
October 8, and elected the follow- 


ing officers for the ensuing year: Dr. O. L. Perry, 
President; Drs. J. L. Miller and T. M. Wilson, Vice- 
Presidents; Dr. J. C. Lyons, Secretary-Treasurer. 


Free distribution of diphtheria antitoxin for use in 
the treatment of diphtheria has been issued by the 
State Board of Health. 

Dr. C. L. Parks, Salem, has removed to Fairmont, 

Dr. Henry Grant Preston, Fairmont, and Miss Vera 


Spangler Fritts, Front Royal, Va., were married Sep- 
tember 25. 

Dr. Frank Judson Moore, Affinity, and Miss Maurne- 
tia Livingston, Cold Springs, Ky., were married Octo- 


ber 1. 
Deaths 


Dr. James Wilson McDonald, Capt. M. C., U. S. 
Army, Fairmont, aged 59, died at Coblenz, October 7, 
from septicemia, 

Dr. Zina Dawson, Wilsonburg, aged 70, died Octo- 
ber 24. 

Dr. Humboldt Yokum, Beverly, aged 60, 
tember 29 from cerebral hemorrhage. 

Dr. Wiilliam L. McLane, Wiest Union, aged 75, died 
in Clarksburg, October 15. 


died Sep- 





Distributors to the Medical Profession 


Neosalvarsan 


METZ 


Dosage 1, 0.15 gram, $0.75 per ampule 
“a 1 . 0.3 “a 1.00 “é “ 
1, 0.45 “4 ao ** 
sa 1V, 0.60 ‘ aa - 

# V¥,075 * io ** 9 
“ Vi, 0.9 “ 2.00 “é “é 


10% Discount on Ten Tubes or More 


THE PRESCRIPTION SHOP 


JOLIET, ILL. 














Descriptive Literature Upon Request 







Price, with one 


general applicator : 





Violet Ray High 
Frequency 
Generator 





$30.00 TYPE D 


Here, Doctor—Violet Ray outfit of real merit. 


cessful physicians throughout this and other countries. 
of rheumatism, neuritis, skin diseases, lumbago and kindred conditions. 


Order me today, doctor 


THE SOUTHERN COIL ELECTRIC COMPANY 


Corner Capitol and Fannin Streets 


Thousands of them are being used daily by suc- 


Especially indicated in the treatment 


HOUSTON, TEXAS 

















SOUTHERN MEDICAL JOURNAL 55 








Vol. XITI No. 12 





| sterstil 


fi 


pea ¢ 


Ab rm 


in 
esa 
Mf il 





Iron and Arsenic 


finite therapeutic results, 
render Loeser’s Iron and 
Arsenic superior and satis- 
factory in the treatment of 


HEN correctly com- 

bined and properly ad- 
ministered constitute 
one of the stand-bys of 
modern therapeutics, the 
most positive and prompt 
means to increase blood 
corpuscles and hemoglobin, 
and to stimulate and raise 
the resistant and reparative 
power and action of body 
tissues. Loeser’s Intraven- 
ous Solution of Iron and 
Arsenic is supplied in am- 
poules, each of which con- 


Anemia 
Malaria 
Pellagra 
Tuberculosis 
Syphilis 
Psoriasis 
Pericarditis 
Neurasthenia 


Arsenic and 
Mercury 


Sodium 
lodide 
Salicylate 
and lodide 
Sodium 
Salicylate 


Mercu 
Bichloride 


Mercury 
Oxycyanide 


Quinine Di- 
hydrochloride 


Hexamethy!- 
enamine 


Calcium 
lodide 


tains § cc stable, uniform, 
sterile solution, representing 
64 mgs. (one grain) of Iron 
Cacodylate. 


Simple and easy technique 
of administration, freedom 
from depressing or reactive 
after-effects, prompt and 
pronounced physiologic ac- 
tion, dependable and de- 


and any condition calling 
for hematinic and’ recon- 
structive medication, 


Clinical evidence in the 
form of reprints, Case Re- 
ports, complete list of In- 
travenous Solutions, Prices 
and Directions for use, will 
be sent to any physician on 
request. 


New York Intravenous Laboratory 
112 West 21st Street 
New York 
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“KELENE” 


PURE CHLORIDE OF ETHYL 
FOR LOCAL AND GENERAL 
ANAESTHESIA 


MANUFACTURERS: 


FRIES BROS. 


92 READ ST. NEW YORK 
SOLE DISTRIBUTORS FOR THE UNITED STATES AND CANADA 


MERCK & CO. 
NEW YORK MONTREAL ST. LOUIS 


Literature Sent Upon Request 














BIOLOGICALS 
KEPT UNDER THE MOST 
IDEAL CONDITIONS 


We run a complete refrigeration plant with — 


day and night service. 


We stock only the recognized standard lines 
MULFORD’S PARKE-DAVIS 
LEDERLE’S 


VAN ANTWERP’S DRUG CORPORATION 


Mobile, Alabama 
Order of us---We Market Only Reliable Products = 











VAN ANTWERP BUILDING 


HULL 
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[MY REPUTATION IS FIREPROOF | 








The Office of a Medical Friend of Ours 
Was Destroyed By Fire. 





“YM STARTING AGAIN IN A NEW OFFICE,” SAID 
THE DOCTOR. MY BIGGEST ASSET—my NAME—is 
FIREPROOF.” 


“Fire could not destroy my reputation, because it has been 
solidly built upon my infant feed ng successes. Feeding babies 
successfully, and the cons quent patronage of many mothers, 
has been the ‘oundation-stone and support of my name.” 


“I have been assi ted in my successful infant feeding work 
by the policy and practice of the manufacturer of MEAD’S 
DEXTRI-MALTOSE.” 





The g atifying results obtained with COW’S MILK, WATER, 
ind MEAD’S DEXTRI-MALTOSE, and the simplicity of the 
use o this combination, have won the voice of approval of 
»hysic ans over the whole country. 


THE DIRECTIONS ARE FURNISHED IN SEPARATE 
PAMPHLETS, SCALE CARDS, MODIFYING SYSTEMS, 
ETC., TO PHYSICIANS ONLY. 


Samples, analyses, and information regarding the use of 
MEAD’S DEXTRI-MALTOSE will be gladly sent you on request. 






































SNe li haga A 


THE MEAD JOHNSON POLICY IND Due 


EAD'S DEXTRI- MALTOSE Cy ADVERTISED ONLY'T 
ba MEDICAL PROFESSIO FEEDING BIRECTIONS If 
ACCOMPANY TRADE PACKAGES OINFORMATION REGARD 
ING ITS USE REACHES THE MOTHER ONLY BY WRITTEN 
INSTRUCTIONS FROM HER DOCTOR ON HIS OWN PRIVATE 
PRESCRIPTION BLANK 






















































































Adbrenallim im Mledicime 


4—Treatment of Hemorrhage 


N the control of all kinds of 
hemorrhage, with the excep- 

tion of that following chloroform 
narcosis, Adrenalin is an efficient 
aid. The object of hemostatic 
treatment is to constrict the 
lumen of the bleeding vessels, 
thereby retarding the flow of 
blood and facilitating the forma- 
tion of a clot which acts as a plug 
and arrests the hemorrhage. 

Adrenalin is effective not only 
by virtue of its obvious vasocon- 
strictor action, but also because 
it shortens the coagulation time. 
This has been demonstrated by 
Cannon and his co-workers to be 
true particularly when small doses 
are injected intravenously or even 
subcutaneously. 

In severe hemorrhages one 
drachm of Adrenalin 1:1000 in 
a pint of hot salt solution may be 
given by hypodermoclysis in the 
subcutaneous tissue under the 
breast or by infusion directly 
into a vein. This is not a large 
dose of Adrenalin if the hypo- 
dermoclysis or the infusion is 
given slowly. 

Adrenalin is oxidized in the cir- 
culation so rapidly that the result 
of this injection is not the tumult- 
uous effect that would be 
expected of one drachm 
of Adrenalin; it is rather 
the evenly sustained ef- 


fect of a few minims. Adrenalin 
restores and maintains thearterial 
tension, and the volume of fluid 
introduced into the almost exsan- 
guinated vessels gives the heart 
something upon which to contract. 

Superficial hemorrhages and 
others which, because of their 
location, are readily accessible 
may be treated by the topical 
application of previously moist- 
ened compresses to which are 
added afew drops of Adrenalin 
1:1000. In the category of hemor- 
rhages which are amenable to 
this local measure are those of 
the nose, mouth, throat, ear 
vagina, uterus, and rectum. 

In hematemesis give by mouth 
about one drachm of the 1:1000 
solution. The ingestion of the 
remedy in this case brings it into 
immediate contact with the bleed- 
ing vessels. In hematuria the 
injection into the bladder of an 
ounce or two: of a solution of 
Adrenalin 1:5000 or 1:10,000 is 
frequently effective. | 

Because of its vasoconstrictor 
action, Adrenalin is utilized also 
as an application to mucous 
membranes which are the sites 
of vascular engorgement or 

inflammation. Dilution 
to 1:5000 is proper when 
Adrenalin is used for 
this purpose. 






























































